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INCREASE 
YOUR 
PRACTICE 


The dental office without X-ray equipment will soon be a thing of 
the past. More and more, progressive dentists are realizing that 
the part X-ray plays in building up their practice is vitally impor- 
tant and necessary to their success. 


For X-ray is not only a diagnostic medium . . . it is a real prac- 
tice builder. Uncovering as it does, deep-lying conditions, X-ray 
brings you more work . . . extra work which will soon repay you 


for the original expenditure you have made. 

And the new Ritter Model "B" brings new ease to X-ray work. 
It brings you new flexibility of operation . . . plus complete safety 
for you and your patient. 

Investigate the profit building possibilities offered by the Ritter 
Model "'B" X-ray without further delay. We should be glad to 
send you new, complete literature on this ; 

important subject. 





RITTER DENTAL EQUIPMENT CO., Inc. 
1708 Mallers Bldg.—5 So. Wabash Ave. 
CHICAGO, ILLINOIS 


Telephone: Central 8001-8002 
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“TRUE” Roach Construction 


to you? 


Cast partials must be 
properly designed, cast 
and finished. That is a 
starting point but a 
"true" Roach partial em- 
bodies ALL of the ad- 
vantages made avail- 
able by intelligent ap- 
plication of Roach bar 
clasps, cast of quality 


gold. 


hat does that mean 
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Are you receiving our 
interesting bulletin, 
“Standard Dental 
Topics”? Let us send 
it FREE. 


LONG admired for the high standard of 
its craftsmanship, Standard now extends 
itt COMPLETE laboratory service to 
all dentists throughout the Middle West. 
We believe that good laboratory service 
is not only a matter of constructing fine 
restorations ... it includes far more than 
that. 


STANDARD service is designed to ac- 
quaint professional men with the most 
recent technics and refinements; to offer 
technical aid and suggestions; to furnish 
designs for partials, orthodontia appli- 
ances and other cases; to supply demon- 


STANDARD of 


strating models gratis for aiding patients 
to visualize the features of restorations; 
and to cooperate in every possible way. 

STANDARD constructs “restorations 
of every type and technic.” We are al- 
ways ready to employ your preferred 
methods, to follow specific instructions, 
or to recommend what we believe to be 
the best for your particular requirements. 

Wherever you are—in the Middle West 
—we can serve your laboratory needs 
practically, promptly and economically. 
Let us show you just how well we can 
make your next case. 


The STANDARD Dental Laboratories 
of CHICAGO, Inc. 


185 N. Wabash Ave., Medical & Dental Arts Bldg., Phone DEArborn 6721-2-3-4 
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Starting with 
mortar and 
pestle and fin- 
ishing in the 
hand is the 
most reliable 
mixing method. 


No two dentists mix alloy alike. The 
amount of mercury expressed is never 
quite the same. Packing pressures vary. 
In fact, operators differ in almost every 
step of the amalgamating procedure. 








The MINIMAX CO. 


Medical & Dental Arts Building, Chicago, 


That is why it is so vitally impor- 
tant in purchasing amalgam, to con- 
sider the changes in the physical 
properties of the alloy which are due 
to variations in mixing. 


When you use Minimax Alloy No. 
178 you guard against this trouble- 
some factor. Minimax Alloy actu- 
ally resists the changes in physical 
properties resulting from differences 
in manipulation. Our methods of 
fabrication assure proper accommo- 
dation of the alloy in this respect. 
Only Minimax offers this depend- 
ability. 

Minimax Alloy No. 178 readily 
passes every known test for an amal- 
gam alloy. No wonder it contrib- 
utes so much to the perfection of 
amalgam restorations. Make your 
next filling with it. 


Complies with Revised (1934) 
A. D, A. Specification No. 1. 
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Seer er 1.35 
BD OB, ccccsccvccvcvces 1.28 


Filings suitable for alloy- 
mercury gauges. 
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CRESCENT INLAY HOLDER 


Don’t become exasperated when 
you drop that inlay or crown 
while grinding or polishing it. 


DON'T SWEAR—SAVE YOUR NERVES 
—GET THIS HOLDER 


It will hold these small objects when grinding and polishing—will 
even pull posts and remove matrix bands when tightly wedged. 


Price $1.50 


The next time you have “Dropsy’ and your ire is aroused 
you will WANT this Handy All-Round Holder. 


i i i i i i di i da de i de 
Crescent Dental Mfg. Co., 
1839 S. Crawford Ave., Chicago, Illinois. 

Send me one Crescent Inlay Holder, postpaid; within ten days of receipt, I agree to 
return it to you if I do not like it, otherwise charge through my dealer. 
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FILLING 
Mehininnsting 


N the light of esthetics it has all that can 

be desired. It is translucent, loses its own 
identity in the mouth, is inconspicuous un- 
der any light, shows no line at the margin, 
is strong, it has stable volume, it mixes 





easily and works smoothly. It is the 
nearest approach to permanence ever 
secured in silicates. 


IR These are the reasons why dentists everywhere have 
accepted this wonderful material kk 


FILLING PORCELAIN 


A Product of the 
S. S. White Laboratories 


The S. S. White Dental Mfg. Co. 
Pittsfield Building, 55 Washington Avenue 
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Dear Fellow Dentists: 
AN EASY WAY TO MAKE JACKET CROWN CORRECTIONS 


However careful the dentist and the technician may be, now and 
then there will be a faulty crown, such as: 


(1) Rotated labially, buccally, or lingually (or reversed) 
(2) Too long 
(3) Too short 
(4) Out of alignment 
(5) Lack of contact 
Any of these faults can be easily corrected (provided the 
crown fits at the shoulder) by placing the crown in position with 
the fault "as is", and over it, including several approximating 


teeth, taking a plaster impression—-the crown removing imbedded in 
the plaster. 


At this time, too, the fit, form, shade, and bite should be 
re—checked, because it is better to make a new crown, rather than 
to rebuild the faulty crown. No other impressions are needed. 


More porcelain Jacket Crowns are being made now than ever be- 
fore, because of better dental appreciation by dentists and patients, 
and because the increase in the price of gold has caused dentistry 
to move in new direction—esthetically. 


Cordially, 


Qurw © Coaath 3K. 


CASSILL PORCELAIN DENTAL LABORATORY 
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PRESENT DAY TRENDS IN STATE AND PANEL, OR 
INSURANCE DENTISTRY AND A TENTATIVE OUT- 
LINE OF A PLAN TO DISTRIBUTE THE COST OF 
DENTAL CARE FOR THE SMALL WAGE EARNER 


By L. E. Kurtn, D.DS., 


Chicago, Illinois 

This thought provoking article is 
given prominence, not that it solves the 
question involved, but that it stimulate 
a reaction leading to a better under- 
standing of the present status of our 
profession as regards the care of the 
lower salaried or semi-indigent classes. 

A gain the statement is here made that 
this JOURNAL is the vox populi of our 
profession, a medium wherein men of 
diverse views may find an outlet for their 
opinions and beliefs. We present, but 
do not necessarily subscribe thereto. 

The application of the plan mentioned 
is much wider than that of the Chicago 
Dental Society to which reference is 
made. 

The author of this paper invites re- 
plies and added suggestions. 

Editor. 

I wouLp like to state at the outset that 
I have sought by frequent citations 
gleaned from articles in recent period- 
icals, newspapers and professional jour- 
nals, to indicate the prevailing directions 
of opinion bearing upon this most im- 
portant matter of state and insurance 
dentistry. The conclusions set forth 
were arrived at after a fair appraisal of 
the facts on both sides of the questions, 
and while some of the members may 
not agree with them, I do wish to stress 
the urgent need for the adoption of some 





well considered plan which will help 
solve the problems confronting us. 

A few preliminary remarks of a gen- 
eral character in regards to the genesis 
of our present economic crisis to which 
our dental problems are, of course, in- 
timately related will not be amiss here. 

Our present financial difficulties and 
unemployment situation can undoubt- 
edly be laid to numerous conditions, both 
past and present, but a large percentage 
of our present troubles had its origin 
with the Industrial Revolution, which 
started in England between the years 
1760-1800. Prior to that time the in- 
dividual, as a rule, was the economic 
unit, the sole producer and consumer. 
But after the inventions of machines, as 
James Watt’s steam engine in 1769, 
Boulton and Watt’s engine for a cotton 
mill in 1785, and Cartwright’s power 
loom in 1785, factories sprang into exist- 
ence, and the old economic structure, ap- 
pealing in its simplicity, became at once 
outmoded. 

About this time there was also an 
agrarian revolution taking place, which 
resulted in a very remarkable decrease 
in the rural population. Marshall’s 
“Materials for Elementary Economics,” 
gives the causes for this revolution as: 
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1—‘The destruction of the common 
field of cultivation. 

2—“The enclosure on a large scale of 
common and waste lands. 

3—“The consolidation of small farms 
into large.” 

This revolution has continued to the 
present time due to labor saving ma- 
chinery and scientific methods of crop 
production. The people who lost their 
farms gravitated towards the towns and 
cities where they were able to get posi- 
tions as workers in the factories that 
were just being organized. 

Wayne Parrish in the November 
(1932) issue of The New Outlook in 
an article entitled “What Is Technoc- 
racy” presents a very graphic picture of 
the increase in man’s ability to do work. 
“For 7,000 years of social history there 
was no change in the rate of doing work. 
The human being was the best engine 
society had. Prior to the first quarter 
of the nineteenth century—just a little 
over a century ago—our engines of con- 
version, which were human beings, were 
the same as those of the Pharaohs. The 
human engine averaged under 200 
pounds in weight and was capable of an 
output of one-tenth horsepower unit per 
eight-hour day. Now look what hap- 
pened. The steam engine was intro- 
duced, electric power came into being, 
and within one hundred years, we have 
multiplied the original output rate of 
the first, or human engine by 9,000,000 
as expressed in a modern energy trans- 
version unit.” 

During this time, medical science 
added notably to its knowledge of the 
conquest of disease with the result that 
the life span of the individual was being 
lengthened, and the birth rate was be- 


ing continually increased. In the nine- 
teenth century the population almost 
trebled the number it took the six pre- 
vious centuries to amass. 

Now what follows when such a great 
increase in population is combined with 
a greater increase in the ability to do 
work? Under our present system the 
above facts cannot help but result in 
increasing unemployment and lowering 
of wages. W. F. Ogburn, professor of 
sociology at the University of Chicago, 
an international authority on his subject, 
states in the December 22nd issue of the 
Chicago Tribune, that ‘machines do cre- 
ate technical unemployment. It is fool- 
ish to close the eyes to it. We also must 
consider that rapid technological devel- 
opment holds out promises but also prob- 
lems and, society must consider them. 

“Mechanical inventions move forward 
faster than social inventions, and the 
only thing is to step up social inventions 
to bring about adjustments.” It is of 
interest to note here in passing that 
Prof. Ogburn was one of the signers of 
the majority report of the Committee 
on the Cost of Medical Care. 

The height of employment in the 
United States was reached in 1918, dur- 
ing the World War, but even at that 
time, it has been estimated, there were 
over one million unemployed. This 
number has alarmingly increased until 
at the present time there are approxi- 
mately ten million unemployed. There- 
fore, we are now confronted, and have 
been confronted for a long time with a 
large number of people who are having 
a hard struggle to exist, without paying 
in its entirety for needed medical and 
dental care. This financial struggle of 
the unemployed and low wage earner 
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has been consistently followed sympa- 
thetically by social workers, philan- 
thropists and legislatures, and this strug- 
gle has been just as consistently denied 
by writers in editorials and papers pub- 
lished in the various professional jour- 
nals. As a result, most of the move- 
ments to counteract this struggle have 
had their origin and control vested in 
lay groups. 

One of the most significant trends of 
the day is the activities of the U. S. 
Veterans Administration. General 
Frank T. Hines, administrator of Vet- 
erans’ affairs, in his annual report of 
1931 states, “Dental relief rendered 
beneficiaries during this year showed a 
marked increase over that furnished dur- 
ing prior recent years. ‘This increase 
was due not principally but indirectly to 
the amendment of July 3, 1930, to the 
World War Veterans’ Act which pro- 
vided a disability allowance to veterans 
of the World War. While this legis- 
lation itself had no direct connection 
with the provisions of dental relief, it 
resulted in the filing of applications for 
such allowance by many veterans who 
had never before applied for any form of 
Government relief. Upon investigation, 
it was found that a good many of these 
veterans were entitled to other benefits 
including dental relief which were 
granted immediately upon application 
therefor. 

“The value of dental services rend- 
ered in Clinics during this year com- 
puted on a fee basis was $1,196,- 
244.08," 

The foregoing quotation quite defi- 
nitely shows that the public recognizes 


1. Veterans, Politicians and Dentists, Thomas B. 


Hartzell. Demel Survey, Sept., 1932. 
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the value of dental care, and will take 
advantage of every opportunity offered 
them to obtain it. 

The above example is a_personifica- 
tion of State Dentistry, that is, using 
H. H. Moore’s definition taken from 
his book “American Medicine and the 
People’s Health,” dental services to the 
individual at the expense of the com- 
munity (in other words, through taxa- 
tion). The professional societies, it 
should be emphasized, have had no hand 
whatever in the actual organization of 
the plan, and have no part at all in its 
direction or control. The professional 
societies, however, are fully aware of 
the poor service, the loss of free choice 
of doctor, and all the evils that come 
from lack of professional guidance. It 
is, therefore, imperative that State den- 
tistry be diligently avoided and com- 
bated as a pernicious menace to profes- 
sional independence and security. 

Another institution that had its ori- 
gin years back, and was not sponsored 
or even recognized in most instances by 
the professions, is the Workmen’s Com- 
pensation Acts of the various states. 
The evolution of these acts can be clear- 
ly traced to show that they were “an 
expedient created out of existing mate- 
rials, to meet an emergency.’ 

In the small factories started during 
and after the Industrial Revolution, 
there were three common law defenses 
to protect the employer against action 
of damages growing out of accidents to 
employes.2, They were: 1—‘Fellow 
Servant.” This defense absolved the 

1. The Way of Health Insurance, by Simons & 
Sinai, pp. 15 


2. Medical Relations Under Workmen’s Com- 
pensation. The Bureau of Economics of A.M.A. 
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employer, if the accident was due to the 
action of a fellow employee. 

2—“‘Assumption of risk.” The em- 
ployee assumed all the risks of the occu- 
pation. 

3—‘Contributory negligence.” The 
employee had to prove that no action on 
his part contributed to the accident. 
As can be readily seen the employee was 
at a decided disadvantage in the courts 
during these times. 

As factories increased in size and 
number and production was speeded up, 
more accidents occurred. These com- 
mon law defenses led to so many flag- 
rant abuses of employee’s accidents that 
laws were passed placing the liability on 
the employer. This act equalized the 
employee and employer in the eyes of the 
law and therefore led to a veritable 
flood of litigation. As there was an in- 
surable risk, and insurance companies 
were willing to undertake that risk, the 
employers were only too willing to rid 
themselves of this burden. Because of 
the increased litigation, premiums were 
increased from time to time. Clever 
adjustors settled cases out of court for 
an insignificant sum and the insurance 
companies as a whole, found it a very 
profitable undertaking. 

Legal liability of the employer only 
aggravated the conditions that tran- 
spired under the common law defenses, 
and it was inevitable that new laws 
would be passed to try to remedy these 
mistakes. The Workmen’s Compensa- 
tion Acts was the result. Congress 


passed the first law covering workmen 
under federal jurisdiction in 1909. In 
1911 New York and Washington were 
the first states to enact similar laws and 
now all the states except Arkansas, Flo- 
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rida, Mississippi and South Carolina 
have Workmen’s Compensation Acts. 

The insurance companies not wish- 
ing to relinquish their hold on as prom- 
ising a business as this, lobbied in the va- 
rious states to conform the new laws to 
their liking. Under the compensation 
acts, neither the responsibility for acci- 
dental injuries nor damages paid to the 
injured was to be decided by the out- 
come of a legal battle; and that “Indus- 
try, eventually the consumer should pay 
all the costs of production of economic 
goods, including expense of death, acci- 
dent and sickness occurring in course of 
production.”* 

Neither the medical or dental pro- 
fession aided in writing these laws with 
the possible exception of the State of 
Ohio, although they were the group to 
be most affected. Thus it can be plain- 
ly seen that the insurance companies 
have complete control of the situation. 
The doctors who are employed for these 
companies are over-worked and under- 
paid as are the doctors in Germany and 
Austria where the health insurance 
schemes are managed by lay insurance 
It has been estimated 
that the physicians in the State of Wash- 
ington, who work for the insurance or- 


organizations. 


ganizations under their 24 hour coverage 
system, average 33 cents a call! 

The next step in the evolution of 
Workmen’s Compensation was the addi- 
tion of occupational diseases. “By 
changing the word ‘accident’ to ‘injury’ 
and it is within the realm of possibility 
that changing the word ‘injury’ to ‘ill- 
ness’ may be the foundation for a sys- 


tem of compulsory medical insurance.” 


1. Public Health in U. S. H. H. Moore, pp. 
52 


2. The Medical Insurance Situation. Sinai 
1.A.D.A., Nov., 1931. 
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If the various legislatures make this 
additional provision to the Compensa- 
tion Acts you can be assured that lay 
insurance companies will control the sit- 
uation, just as they did when Legal 
liability was changed to Compensation, 
unless a united stand is taken by the 
professions. The medical profession has, 
and is, doing everything in its power in 
some states to get rid of the commercial 
insurance companies in Workmen’s 
Compensation. Everything that the 
physicians in Germany and Austria are 
complaining as lay control, fee schedules, 
lack of free choice of doctor, etc., are 
found in more aggravated conditions in 
the various states under these Acts. The 
confusion that would result if lay insur- 
ance companies master the entire health 
situation can be easily seen, and can be 
avoided if the united professions under a 
capable, militant leadership would only 
present a plan in advance of these inevi- 
table changes. 

Another trend of the day, unless care- 
fully watched by the professions, is the 
present agitation for unemployment in- 
surance. The Chicago Sunday Tribune, 
Dec. 3, 1933, issue, states that “The an- 
nual convention of the federation (that 
is the American Federation of Labor), 
which closed yesterday, went on record 
by overwhelming votes in favor of the 
30 hour week and compulsory unemploy- 
ment insurance, administered by the 
states, and paid for by industry.” Then, 
too, the Literary Digest, Dec. 10, 1932, 
issue, remarks that “the Federation 
backed its proposals with threats of 
strikes and boycotts.” 

In an editorial in the Chicago Daily 
News, Nov. 23, 1932, this statement ap- 
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pears “The change of front on the part 
of the federation officials sharpens the 
significance of unemployment as an eco- 
nomic and political issue. Many em- 
ployers incline strongly to the belief that 
new measures of some kind must be 
adopted to insure the workers greater 
security against unemployment.” 

This trend should be watched with a 
great deal of attention by both the medi- 
cal and dental professions. Unemploy- 
ment insurance is usually a subsequent 
development of health insurance. 

Simons & Sinai in “The, Way of 
Health Insurance” assert that it is, 
morever, “practically impossible to con- 
ceive of any system of unemployment in- 
surance continuing for even a short pe- 
riod without being extended to cover 
sickness, no government in a democracy 
would discriminate between economic 
and physical causes of unemployment as 
title to relief.’ 

The close connection between unem- 
ployment and health insurance is clearly 
discernible. It has been found by nu- 
merous plans for a single plant or union 
already in operation that unemployment 
is under most conditions, an insurable 
risk. An article in the Chicago Daily 
News, Sept. 8, 1932, says “that the plan 
(of A. F. of L.) is simply a system of 
compulsory thrift that can be worked 
out between employers and employees 
and underwritten by insurance com- 
panies, and that it is no moe impracti- 
cal than group insurance.” 

There can be no doubt that in the fu- 
ture numerous states will pass unemploy- 
ment insurance legislation possibly un- 
der the control of private insurance com- 


1. The Way of Health Insurance. Simons & 
Sinai, pp. 175. 
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panies. If the professions are unaware 
of the connection between unemploy- 
ment and health insurance, and they do 
not have a system inaugurated to take 
care of this group of people previous to 
the enactment of unemployment laws, 
the private insurance companies may also 
control the health situation to their ad- 
vantage. 

Numerous hospital plans have been 
presented to the public, on an insurance 
basis to divide the cost of hospitalization 
of the individual. The first of these 
plans originated under the auspices of 
the Grinnell Hospital of Grinnell, Iowa, 
(1918). Under this plan an adult is 
entitled to three weeks’ hospital care 
during any one year, in consideration of 
the payment in advance of an annual 
membership fee of $8. 

There are similar plans in effect in 
Battelboro, Va., and New Bedford, 
Mass. ‘These plans are offered by inde- 
pendent community associations in con- 
nection with local hospitals. Baylor 
University Hospital of Dallas, Texas, 
has a corresponding plan, insuring pa- 
tients for $6-$10 annually, according to 
type of room desired. 

Physicians are asking to have their 
charges included in the above hospital 
plans, because they feel that the above 
mentioned schemes emphasize the hos- 
pital fee, and may result in the patients 
disregarding the physicians and surgeon’s 
fee entirely. If medical men take this 
attitude, shouldn’t dental men wonder 
whether or not some such scheme—not 
including dentistry, would cast reflec- 
tions upon the value of dentistry as a 


2. Medical Care Thru Fixed Periodic Payments. 
Pierce Williams, Page 237. 


health service, and might lead the public 
to disregard dental fees? 

Among the new forms of medical and 
dental practice that should be most care- 
fully watched is a corporation known as 
United Medical Service, Inc. It was 
organized December 15, 1930, in the 
State of Illinois, with a capital stock of 
$40,000 under the control of Dr. J. G. 
Berkowitz. The United Medical Serv- 
ice, Inc. (for profit), is similar in or- 
ganization to that of the Public Health 
Institute (not for profit), which Dr. 
Berkowitz also founded, but instead of 
limiting its services to the treatment of 
social diseases, it would cover the entire 
field of medical practice.’ 

The actual inauguration of this cor- 
poration was delayed until just recently 
when National Medicine, Inc., was or- 
ganized in Wilmington, Del., June 27, 
1932. Dr. J. G. Berkowitz has indi- 
cated that United Medical, Inc., is a 
subsidiary of this Delaware Corporation, 
and they have signed a 5 year lease for 
four floors of the Finchley Bldg., 19 E. 
Jackson Blvd., in Chicago, for a term 
rental of $90,000 and have equipped 
these floors for the operation of a medi- 
cal and dental clinic. The officers of 
the United Medical Service, Inc., Dr. 
J. G. Berkowitz, president; Dr. Carl 
Sandberg, first vice president; Dr. 
Charles Wiley, second vice president; 
Brig. Gen. James J. Ryan, treasurer; 
and Dr. Charles Turek, secretary. The 
Board of Directors includes these men 
and Dr. Roy D. Kline and Dr. Charles 
Cooley. Hamilton M. Loeb, a Chicago 
insurance man; Samuel Stein, president 
of Paris Garter Company, and C. A. 


1. Journal of A.M.A., October 8, 1932. Med- 
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Templeton, of the Templeton Trucking 
Company, will also be included on the 
Board of Directors. 

A scheme such as the one just de- 
scribed is obviously for the benefit of the 
promoters. Mass production methods of 
supplying medical and dental services 
will have to be resorted to which can 
only result in a very inferior type of pro- 
fessional service rendered to the public. 
In short, this plan is essentially the ap- 
plication of the methods of big business 
to medical (and dental) practice. 

One of the first insurance plans to be 
offered to the public by a lay insurance 
company is underwritten by The Co- 
lumbia Casualty Co., 1 Park Ave., New 
York City. They propose to operate on 
the Pacific Coast, with a plan to furnish 
medical services, with premiums rang- 
ing from $3 to $10 a month to those 
people who purchase its policies.’ 

This insurance company was organ- 
ized, and is primarily controlled by the 
Ocean Accident and Guarantee Corpo- 
ration, Ltd., of London, England. The 
cheaper grade of services provides for 
general ward and floor nursing without 
drugs for a period of not more than six 
weeks per year. The highest type of 
service provides hospitalization for 26 
weeks with private room, with corre- 
sponding nursing, drugs, etc. In the 
plan, it is proposed that 42.5 per cent 
of the money received be allotted for 
promotion, organization, sales, adminis- 
tration and profits. The physicians 
would be paid on the basis of the num- 
ber of units accumulated, one unit rep- 
resenting an office visit. In this plan, 
there is no “free choice of physician,” 
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with the result that only a minority of 
the profession would be benefited. 

The representative of this insurance 
company has declared that other insur- 
ance companies are contemplating enter- 
ing this field, a new enterprise, but his 
company being the first ‘“‘will be able to 
skim the cream from the insurance sys- 
tem.” He expects to get the best physi- 
cians and the plan will be shrewdly out- 
lined to appeal especially to the class of 
laymen (salary $2-10,000 a year) who 
are most susceptible to an insurance 
scheme. If this class is taken care of by 
insurance only a luxury and a poor clien- 
tele remains for the private practitioner. 

Another insurance company entering 
this field is the American Medical In- 
surance Society with headquarters in 
Oklahoma City." They do not give 
medical service in “kind,” but offer a 
cash indemnity in case of accidental 
death or disability, major or minor oper- 
ations, hospitalization, home calls, and 
maternity cases. This indemnity is paid 
directly to hospitals and physicians. The 
premiums for a family of five are $3 
monthly, $17.40 semi-annually, and 
$32.40 annually, payable in advance. 
The policy limits the amount of indem- 
nity and the conditions under which it 
is paid, as for instance, for a major surgi- 
cal operation $250 is paid by the com- 
pany, minor surgery a maximum of $30, 
and for home calls the physicians receive 
$2 a visit, with a maximum of ten visits 
a year and the most frequent causes of 
disease excluded. 

Medical services have been offered 
with subscriptions to the Los Angeles 
Record, a newspaper, for a payment of 
$1.35 a month plus a one dollar annual 
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The criticism of such 
“Adequate 
medical service cannot be delivered for 
$1.35 a month.” 

In addition to these various plans 
mentioned above there are innumerable 
numbers of contract and group prac- 
tices in existence over the United States. 
The American Medical Association has 
a map in their Bureau of Economics 
with approximately 1000 pins inserted 
into this map in their Bureau at the lo- 
cation of group and contract practice in 
the United States. 

The majority of these groups and con- 
tract practices have probably never 
heard of Dr. H. H. Moore and Mr. 
FE. A. Filene, who are directly blamed 
by a medical editorial for fostering such 
schemes unto the professions. 

The potential danger of these various 
groups is that tf a private insurance com- 
pany enters the health insurance field 
there will be underbidding among these 
groups to get the business of the insur- 
ance company. This competition will 
result in time in the complete deteriora- 
tion of professional services and ethics. 

In the various reports the unmistak- 
able acknowledgment that some type of 
group payment or insurance will be the 
method of payment for medical and den- 
tal services in the future, cannot be de- 
nied. This fact along with the plans 
already started that are detrimental to 
the professions, should dispel all doubts 
as to the advisability of the Chicago 
Dental Society inaugurating an insur- 
ance scheme, with professional control. 
Public opinion has been aroused in this 
subject by the various press notices of 
the final report of the Committee on the 
Cost of Medical Care, and it is inev- 
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itable that more and more of these plans 
will originate in a short time. The pro- 
fessions cannot hope to stop this trend, 
any more than the guild workers or 
craftsmen could stop the start of the In- 
dustrial Revolution by destroying the 
machines. 

Numerous mutual stock companies 
offer an accident and health insurance 
policy but the amount of money received 
for indemnities is insignificant in com- 
parison with the amount paid for premi- 
ums. Clever adjusters usually scale the 
fee set by the insurance company, down 
because of some technicality in the poli- 
cy. ‘These insurance companies can, if 
the occasion arises, control the adminis- 
tering of the money payable to the physi- 
cian, dentist or hospital as the American 
Medical Insurance Co. cited above has 
already started. Therefor I cannot 
comprehend the attitude in the editorial 
in the December 3 issue of the Journal 
of the A. M. A. in which the editor in 
commenting upon the final report of the 
Committee on the Costs of Medical 
Care is willing to turn the underwrit- 
ing of policies to private insurance com- 
panies. This article states, “this need 
not be taken to mean that the minority 
report is opposed to any individual car- 
rying insurance against the occurrence 
of a major illness or operation so that 
he might receive at such times funds 
sufficient to pay the hospital and physi- 
cian he might select. No doubt, insur- 
ance companies could sell such policies 
most reasonably if a sufficient number 
of persons could be induced to insure 
themselves and their families in this 
manner.” This quotation is a direct 
contradiction of the first minority report 
in that the report does not approve of 
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private insurance companies underwrit- 
ing sickness insurance. 

If a “sufficient number” of people 
had such policies numerous abuses 
would appear similar to those under 
Liability insurance and Workmen’s 
Compensation. The insurance com- 
panies would find it to their advantage 
to supply medical service “in kind” in 
addition to monetary benefits, and vari- 
ous disputes would soon arise between 
the professions and the insurance com- 
panies. 

This fact is conclusively presented in 
the final report of the Commission on 
Medical Education, which says, “The 
original object of sickness insurance was 
to provide cash benefits to persons in- 
capable of working. The money was in- 
tended to replace wages lost because of 
illness. The object was a compensate 
rather than to provide treatment. Grad- 
ually this idea was replaced by emphasis 
upon the importance of medical treat- 
ment. The present aim is to secure a 
cure of illness or disability which will 
permit the individual to return to work. 
The change in point of view is well 
illustrated by the shift from ‘cash bene- 
fit? to ‘benefits in kind,’ which have 
become the basis of sickness insurance 
today.” 

The insurance companies, as a whole, 
have no altruistic motives in their cor- 
porate entity. Frankly they are out to 
make money, and they are beginning to 
find that it is to their advantage to be- 
come interested in health. An article in 
the Chicago Daily News says: “From 
the standpoint of health, this year has 
been just about the best the nation has 
ever experienced. Dr. Augustus S. 
Knight, medical director of the Metro- 
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politan Life Insurance Company, had 
the privilege of making this announce- 
ment for the pleasure of Life Insurance 
Presidents at their convention earlier in 
the month. Safe to say, he was roundly 
cheered. Life Insurance presidents en- 
joy learning that people are living 
longer. Their massed emotion is 
broadly comparable to that of an indi- 
vidual who has just learned that his note 
at the bank has been renewed.” 

The same article goes on further to 
state, that, “Above and beyond research 
(into causes of disease) Dr. Knight be- 
lieves insurance companies might open 
more widely to policyholders the bene- 
fits of periodical health examinations. 

“Once there is general agreement to 
that principle, it is not unreasonable to 
believe, that whatever the method, that 
the effect on expectancies and the death 
rate will be pronounced in respective 
proper directions. As that will be good 
business for insurance companies, and 
as insurance executives are always for- 
ward-looking, the time is probably not 
far distant when such a step will be 
taken.” 

Therefore insurance companies would 
like to raise the life expectancy of the 
individual, not because of any altruistic 
motives, but because it would be a good 
business policy. In addition to making 
money on their life insurance policies 
while they are making people healthy, 
they will also endeavor to make health 
insurance financially profitable to them- 
selves, and place the professions in the 
same position as they are at present in 
Germany and Austria. Dr. H. E. 
Phillips in an article, entitled ‘Health 
Insurance and Organization Problems,” 
published in the January (1933) issue 
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of the Journal of the A. D. A., shows 
conclusively private insurance companies 
motives. He says the insurance com- 
panies “motivated by the profit impulse 
to the field of medical and dental care 
give promise of developing a service, not 
‘out of the human necessities of the case,’ 
but for ‘economic advantage of the In- 
surance Company’.” This article should 
be thoroughly read by everyone, who 
wants to achieve a correct understand- 
ing of these vital, present day problems. 

It is the belief that if the profession 
does not present a plan the government, 
insurance companies, or some lay organi- 
zations will. The editor of the A. M. 
A. does not make mention of the State 
of California (which has been extended 
recently to include dentistry), or the 
Milwaukee County Plan, both of which 
are directly under professional control 
and will prove to be a direct counter 
action to these above mentioned present 
decadent trends. 

In the January (1933) editorial of 
A. D. A., mention is made of an article 
written by Edward H. Ochsner, M. D., 
wherein he exposes some faults of com- 
pulsory health insurance, all of which 
are encountered under lay control, and 
to which one can agree in every respect. 
Yet in an article published in the No- 
vember issue of the A. D. A., Dr. Ochs- 
ner says, “Better provisions for safe- 
guarding the savings of our worker 
should be made, and if there is no way 
of accomplishing this, there should be 
established a compulsory government in- 
surance against sickness whereby the in- 
dividual worker pays for his own insur- 
ance.” ‘This is assuredly inconsistent in 
that he is opposed to compulsory health 
insurance under any condition in all his 


previous writings and then admits that 
compulsory governmental insurance is 
the only way out of our present dilem- 
ma, unless the savings of the worker 
can be safeguarded. It isn’t the sav- 
ings that must be safeguarded, but the 
salaries should be raised. He does not 
say anything about professional control, 
although he does want the individual to 
pay for his own insurance. 

This editorial in the A. D. A. in con- 
tinuing, further states, ‘““The dental pro- 
fession, mostly from funds furnished by 
the American Dental Association, has 
contributed large sums to the study of 
this subject ostensibly for the purpose 
of combating the tendency toward com- 
pulsory health insurance for all the peo- 
ple as well as group practice and group 
pay. Instead of combating it, certain 
members of the Committee that were ap- 
pointed to study it have in every way in 
their power sought to sell the idea to the 
profession.” The Committee on the 
Study of Dental Practice was formed 
not to combat tendencies toward group 
practice and payment, but was instead 
formed to make a series of economic 
studies from which certain conclusions 
might be arrived at. These certain 
members referred to, Dr. H. E. Phillips 
and Dr. C. E. Rudolph, the authors of 
the second minority report, have arrived 
at their conclusions in this report after 
a scientific appraisal of the data amassed. 
They are not trying to “sell the idea” 
of group practice and group payment, 
but have arrived at these conclusions, be- 
cause they are the only conclusions that 
could possibly be formulated, in view of 
the facts obtained. In other words they 
were not afraid to face facts squarely. 
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Dr. W. H. Ross, past president of 
the New York Medical Society, in his 
article on “What Is Ahead in Medi- 
cine,” says: “The profession is standing 
in its own light if it continues to op- 
pose these movements that are simply 
the result of the social trends of the 
times. EVOLUTION is steadily go- 
ing on in everything else in the world— 
in industry, in business, in civic affairs, 
and in government—and medical prac- 
tice and public health are no excep- 
tions.” 

It must be remembered that a dis- 
tinctive negative attitude always fails. 

Dr. C. E. Rudolph, in an article en- 
titled, “Socialized or Private Dentis- 
try,” in the January issue of the Den- 
tal Survey says, that some plan to come 
to the aid of the small wage earner must 
be put “into provisional operation be- 
fore January 1, 1934. . . . This 
way lies salvation of all that is best in 
the professions today. Inaction means 
chaos,” 

Such plan is here offered, not as a 
panacea, or as a solution of our present 
difficulties (for there is no 100 per cent 
solution to any social problem), but as 
a foundation or a beginning from which 
a rational, all inclusive scheme could be 
worked out, with the help of sugges- 
tions. A start on some plan should be 
made at once, for the Milwaukee Coun- 
ty Medical Society, and the California 
State Medical Society spent a year to 
a year and a half on investigations and 
discussions before they completed their 
plans. 

It is advisable to not be afraid of the 
words “dole” or “panel.” It has been 
said that every dentist who does work 
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for the emergency relief fund is on a 
panel, and the dental services, food, 
coal, etc., the people receive from the 
charities is a dole. The words, “health 
insurance” are another bugbear to some 
professional men. ‘They call it socialis- 
tic to advocate any system of health in- 
surance, yet the majority of these men 
uphold life insurance, which is funda- 
mentally as socialistic in nature as health 
insurance. 

Sir Arthur Newsholme, an authority 
on sanitary sciences and insurance prac- 
tices in the various countries of the 
world says, in the opening paragraph of 
his book, “Medicine and the State,” that 
“in the first place, the Health of every 
individual is a social concern and re- 
sponsibility, and secondly as following 
from this Medical care in its widest 
sense for every individual is an essential 
condition of maximum efficiency and 
happiness in a civilized community.” 
With these thoughts in mind, a tenta- 
tive outline is presented of a proposed 
plan to distribute the cost of dental care, 
for the small wage earner in Chicago. 

The foundation of the proposed plan 
is the insurance principle of the periodic 
payment for medical or dental services, 
because this principle has been found to 
be the best scheme whereby the high cost 
of medical or dental services can be al- 
leviated, for the small wage earner. 

The group of wage earners that are 
most in need of financial relief are those 
making below $2,000 a year. A month- 
ly payment ranging between $1.00 and 
$2.00 a month would have to be made 
to help create a dental fund. An 
equitable monthly payment can only be 
accurately determined by experiment, 
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because there has not been sufficient tent of dental disease. The monthly 
studies made to conclusively set the ex- payments would have to be set relative- 
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ly high at first so there will be no short- 
age of funds to pay for needed dental 
work. Arrangements can be made with 
county officials to pay a fixed fee to take 
care of the dental work of their charges. 
Also, received from the 
Emergency relief commission can be put 
into the same fund. A first examination 
or admission fee, which can be waived 
in the case of the indigent, will help 
defray the costs of writing the policy. 
Because of our present code of ethics 
of the American Dental Association, dis- 
play advertising as such, cannot be used 
to attract possible prospects into the 
health association. Membership can be 
obtained by each individual dentist ask- 
ing their patients to join or the pub- 
licity department can make arrange- 
ments with the managers of benefit asso- 
ciations of large industrial concerns to 
take care of the dental work of their 
employees. It has been demonstrated 
that the employees, as a rule, are not 
agreeable with the services received from 
industrial concerns in the line of medical 
and dental services. As this plan will 
enable them to go to any dentist of their 
choosing, providing he is willing to work 
under this plan, as the majority in a 
short time will see the advisability of 
doing, a large number will readily as- 
sent to a small weekly discount in wages 
to help take care of the monthly pay- 
ment. This amount will then be turned 
over to the administrative office of the 
Chicago Dental Health Insurance As- 
sociation to create the health fund. 
The control of this organization, as 
can be readily seen by the outline, is 
mainly in professional hands, where it 
by right should be, for it is the members 
of the profession that are going to do 
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the actual work. Representatives of the 
insured, will have to be included on 
some of the controlling boards, however, 
to act as a check or brake upon the pre- 
dominant professional interests and to 
safeguard and work for the benefit of 
the insured. 

The Board of Directors of the Chi- 
cago Dental Society would be one of the 
groups on the Board of Trustees of the 
Chicago Dental Health Association. 
Every individual member of the Chi- 
cago Dental Society has a voice in elect- 
ing the Board of Directors, and they 
pick the ones who will best represent 
them in affairs associated with the so- 
ciety. Therefore, is it not logical that 
these same men, help head a health in- 
surance association that is a direct com- 
ponent of the society? They would be 
certain to protect professional interests 
in this health insurance Association, if 
the individual member of the Board of 
Directors does not do this, the members 
of the society have the democratic right 
to vote him down, when he comes for 
re-election. Also in the Board of Trus- 
tees will be a number of dentists elected 
by members of the Chicago Dental 
Healt Association to more fully repre- 
sent the men who will do the actual 
work under this plan. (The dentists 
who will not work under this scheme 
have their interests protected by the 
Board of Directors.) The Chicago 
Mouth Hygiene Council may be another 
group represented on this Board, along 
with lay members of the insured people. 

The Board of Trustees will decide 
upon a fee schedule which is a very im- 
portant feature of any per-unit insur- 
ance plan. The schedule should not be 
exorbitantly high, so that the premium 
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paid by the insured will also be high, 
neither should the schedule be too low, 
which in turn would mean a poor grade 
of dental service. It must be remem- 
bered that the fee schedule set by the 
Board of Trustees and accepted by the 
professional members of the subsidiary 
association, will be the criterion by 
which the fees for private practice will 
be judged. This schedule must ap- 
proach as near as possible the average 
fees of private practice. A question that 
will undoubtedly be raised is, How can 
the fund pay average fees for the insured 
person, when he himself cannot? 

This can be explained by the fact 
that not everybody is going to need the 
same type of work at the same time. Be- 
cause this is true the fee will be spread 
over a number of people. A surplus 
fund must be acquired to insure financial 
stability to weather any depression, simi- 
lar to the present period. ‘The interest 
from this surplus or reserve fund, can 
be apportioned by the Treasury depart- 
ment as a bonus payable to the dentist 
according to the amount of work he has 
accomplished under this plan. 

The dental and x-ray laboratories 
will be vitally interested in this fee 
Arrangements could be made 
to arrangements 


schedule. 
with them, 
made by the emergency relief commit- 
tee, whereby cost of the prosthetic ap- 
pliance or x-ray films will be materially 
lowered. This can be accomplished be- 
cause of the increased volume of work 
they will have to do under this scheme. 

The Board of Trustees will decide 
upon publicity and public policy and put 
into effect. They will also elect den- 
tists, who are members of the subsidiary 


similar 


association, and laymen from the Board 
to become members of the Executive 
Committee, the control resting in pro- 
The members of this 
committee are in control of the legal, 


fessional hands. 


treasury, and administrative offices. The 
duties of these departments are clearly 
shown on the chart. Subservient to the 
Executive Committee is the Executive 
Dental Examiner, to whom the dentists 
and laboratories make suggestions and 
complaints. 

The foregoing remarks describe how 
an association would perform its duties 
and how a fund could be accumulated. 
The inauguration of such a scheme 
would be somewhat on the following 
lines: Any dentist that is a member of 
the Chicago Dental Society could be- 
come a member of the Chicago Dental 
Health Insurance Association if he 
agrees upon the fee scale, standards of 
service and method of payments of such 
a scheme. When sufficient members 
have shown their willingness to join, the 
plan can be shown to different lay or- 
ganizations for approval and aid to in- 
sure the success of the scheme. Then 
articles of incorporation be drawn and 
policies sold to the individual prospects. 

The individual would select any den- 
tist from the members of the Chicago 
Dental Health Association, which would 
mean almost any dentist belonging to 
the Chicago Dental Society. This meth- 
od entails almost 100 per cent “free 
choice of dentists,’ because every non- 
member would soon become a member 
of the Chicago Dental Society and like- 
wise of the Chicago Dental Health As- 
sociation. 

After the insured has selected his den- 
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tist he presents his policy which allows 
him to have certain dental operations 
performed. The dentist does the work 
and receives payment from the adminis- 
trative office according to the fee sched- 
ule previously arranged. It is readily 
apparent to the observer that at the pres- 
ent time if unlimited number of dental 
operations were allowed the fund would 
soon become exhausted therefore at the 
start of the scheme only limited opera- 
tions as examination, amalgam fillings 
(up to certain limits), extraction, pro- 
phylaxis, treatment of gums and teeth 
would be included. To prevent abuse 
of the scheme, it would also be advisable 
to have the insured pay a percentage of 
the set fee schedule, the remainder of the 
money to be received from the Health 
Association. 

Under a scheme of payment similar 
to the one presented above it can be seen 
that financial remuneration for services 
performed is based upon the same prin- 
ciples of present private practice. The 
dentist who has ability will, of neces- 
sity, command a larger clientele than 
one who supplies a mediocre quality of 
It is true the average public is 
not a competent judge of dental work, 
and also that some mediocre men under 
an insurance system will make finan- 
cially more than some excellent men, but 
the same holds true in private practice 
and this fact should not condemn the 
insurance system. Financial reward, 
and advancement professionally will de- 
pend entirely upon the individual den- 
tist’s initiative. 


work. 


If the dental work is not satisfactory 
to the insured, he would have access to 
the Grievance Committee composed of 
dentists and laymen. They would de- 


cide whether or not the patient or den- 
tist is at fault. If the dentist is at fault, 
the committee would correct matters 
through the Executive dental examiner ; 
if the patient is at fault the committee 
will explain the conditions to them. The 
court of appeals would be the executive 
committee. But with a system as elastic 
in regards to “free choice of doctor” as 
this proposed plan, the patient most 
likely would change his dentist, as he 
does under our present system, if the 
work does not suit him. 

This plan does not offer any objec- 
tions to the safeguards recommended in 
the Final Report of the committee in 
the Cost of Medical Care by the first 
minority group, which is also upheld by 
the second minority group, they are: 

“1—It must be under the control of 
the medical (or dental) professions. 

“2—It must guarantee not only nomi- 
nal, but actual free choice of physician 
(or dentist). 

“3—It must include all, or a large 
majority of the members of the county 
medical (or dental) society. 

“4._The funds must be administered 
on a non-profit basis. 

“5—It should provide for direct pay- 
ment by the patient of a certain mini- 
mum amount, the common fund provid- 
ing only that portion beyond the pa- 
tient’s means. 

“6—It should make adequate provi- 
sion for community care of the indi- 
gent.”2 

It cannot be denied that a challenge 
to all medical and dental societies, as to 





. Medical Care for the American People. 
P. 298. 
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how they will meet the present situation, 
has been presented by the final report 
of the Committee on the Cost of Medi- 
cal Care. Will the Chicago Dental So- 
ciety accept the challenge and offer a 


plan or will the society wait and have 
to accept a scheme some lay organiza- 
tion originates, with control vested in 
that organization? 


2750 W. North Ave. 





OUR MOST FREQUENT AMALGAM FAILURES, 
WHERE AND WHY THEY OCCUR* 
By Wm. E. Harper. D. D. S., Chicago 


NOTWITHSTANDING the earnest or- 
ganized effort of my profession to 
develop the most effective preventive 
measures against decay, it seems to re- 
main as prevalent as ever. 

Judged by results at present attained, 
it is my opinion that the most practical 
and effective preventive measures against 
the dangerous consequences of decay de- 
mand very early discovery and repair. 
Decay may be permanently stopped and 
completely restored with germicidal 
amalgam at as low a cost as from one 
to three dollars—a price that appears to 
be within the financial reach of the 
working people who cannot afford to 
pay for gold. 

I have spent thirty-five years in ap- 
plied scientific research in an effort to 
perfect a successful amalgam procedure 
and at the same time provide for its 
profitable use by the dentist. 

My investigations indicate that our 
present taught amalgam procedure is 
both impracticable and undependable 
and so wasteful of our valuable operat- 
ing time that its skilled use at low cost 
is impossible, except for filling pit and 
fissure and very small cavities. 





*Read at the Annual Meeting of the Illinois State 
Dental Society at Peoria, May, 1933 


Aside from the grievous neglect and 
abuse of some or all of the details of a 
dependable cavity preparation, I have a 
story that is equally sad to relate regard- 
ing the management of amalgam. 

There are two classes of cavities for 
which amalgam is most commonly used, 
and because of the frequency of their 
failure, bring amalgam into undeserved 
public and professional disrepute, faults 
for which it is no way responsible. 

First Class: Shallow, gingival third 
cavities on buccal or lingual surfaces, 
amalgam fillings that time and the tem- 
peratures of the mouth (ice cold or hot 
drinks) will always ruin. 

Second Class: 
cavities, fillings that commonly fail be- 
cause of our neglect to restore correct 
anatomical form and smoothness of fin- 
ish as we do in making our higher priced 
gold restorations. 

In the use of our properly made and 
manipulated modern amalgams neither 
of these failures are the result of any 
physical fault in the dental alloy. 

It may be indisputably demonstrated 
under the searching power of the air 
pressure test, applied under water (as 
for tire leaks), that moderate shrinkage 
(2 to 5 microns) is insufficient to cause 
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leaks in a thoroughly, uniformly and 
tightly packed, properly mixed amalgam 
filling. 

Clinical observations reveal that thou- 
sands of permanently non-leaking amal- 
gam fillings are being, and have been 
made; irrespective of the proven fact 
that all amalgam fillings shrink and ex- 
pand 12 to 13 microns, when exposed to 
mouth temperatures (ice cold or hot 
drinks). 

This temperature shrinkage of 12 to 
13 microns is two to three times more 
than the setting shrinkage that may oc- 
cur in the skilled use of our modern 
high grade amalgams. 

Since this large temperature shrink- 
age of 12 to 13 microns is unavoidable 
and known not to cause leaks in many 
instances, we must assume that it is com- 
pensated for in some manner. 

I would not assume that an actual 
separation of the amalgam from its sur- 
rounding cavity walls of 2 or more 
microns would not cause leaks. What 
I do state, is, that this separation does 
not occur in a uniformly and tightly 
packed filling. 

Thousands of comparative test rec- 
ords reveal that any shrinkage, safely 
within the elastic range of resilient tooth 
structure, developed by tight packing, 
will not cause leaks; probably because 
the elasticity developed in the surround- 
ing cavity walls by tight packing, will 
easily and automatically follow the 
movement. 

Dr. G. V. Black, in his “Operative 
Procedures” says: ‘““The whole principle 
of perfect amalgam work is contained in 
the one word ‘compression.’ ” 

In the use of a microscopically adapt- 
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able amalgam, combined with the neces- 
sary compression uniformly applied, 
leaks that do occur are always manifest 
in the form of structural voids or faults. 
They are immediately present, before 
setting shrinkage can occur, and remain 
as permanent leaks. 

To further stress the importance of 
compression, I report the following: My 
test records indicate that unless the 
amalgam is packed in a very plastic state 
against the surrounding cavity walls and 
into its angles, enough to cause the 
amalgam to exert a pressure of over 130 
pounds to the square inch at all points, 
the perfection of the adaptation will 
prove very doubtful. 

To adequately meet these exacting 
plastic and compression needs with our 
present taught plastic management and 
haphazard packing technic is only acci- 
dentally possible. Many experienced 
operators provide the necessary packing 
compression but sadly fail to apply it 
with sufficient uniformity at all points 
in cavity angles and along cavity walls 
and also fail to provide the necessary 
plasticity. 

Among many in our profession the 
necessity for uniformity of application 
of the forcible compression seems to be 
either unknown or neglected. 

Haphazard packing in average large, 
or large cavities with small or medium 
sized pluggers would make uniformity 
of compression operatively very difficult. 
Such small pluggers would tend to chop 
the amalgam instead of compressing it 
and the use of large pluggers (3 mm. 
in diameter) would so reduce the com- 
pression that our fillings would fail 


from every standpoint. We would fail 
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to remove the excess of mercury, the 
adaptation would be undependable and 
the strength impaired. 

It is the ease with which these difh- 
culties are overcome that makes the 
burnishing technic the success it has 
proven to be. 

Assuming the application of a correct 
cavity preparation and the use of a 
reputably made modern dental alloy, the 
failures described are entirely the result 
of either our operative mismanagement 
of the amalgam or our neglect to restore 
correct anatomical form and smoothness 


of finish. 


THE CAUusE OF FAILURES IN GINGIVAL 
Tuirp Cavities 

When subjected to the varying tem- 
peratures of the mouth (ice cold or hot 
drinks) practically all of our gingival 
third amalgam fillings visibly bulge 
from the cavity to an unbelievable de- 
gree, irrespective of which approved, 
non-shrinking dental alloy you use. 

In the use of our properly made, high 
grade dental alloys this class of amal- 
gam failures is not the result of careless- 
ness or neglect of the operator, nor to 
physical faults in the alloy used; but is 
the result of the use of our present 
taught faulty condensing technic, which 
may be explained as follows: 

With the flaring enamel walls and 
the very limited depth of dentin, in 
which the retention form must be lo- 
cated, the retention is so insecure that 
when the amalgam is packed with suf- 
ficient force at one side or end of the 
cavity it visibly moves at the other side 
or end of the cavity. 

To obviate this disturbing movement 
of the amalgam we are compelled to 


moderate our packing force to such ex- 
tent that we fail to express the danger- 
ous excess of mercury (that is retained 
following the mixing to provide the 
necessary working plasticity during the 
condensation of the filling). 

The retention of this dangerous op- 
erating excess of mercury (which force- 
ful packing will alone expel, after it has 
served its operating purposes) will ruin 
any amalgam filling that is daily exposed 
to the fluctuating temperatures of the 
mouth. 

The new burnishing technic will be 
found the most effective chair operating 
means for the complete removal of this 
dangerous excess of mercury and free 
tin (the eutectic). If allowed to remain, 
it will form a soft, low fusing matrix 
around the crystals of the strong and 
stable amalgam, and if not richly di- 
luted with the “eutectic” will remain 
strong and stable. 

To indicate the practicability and 
success of the burnishing technic in the 
hands of average skilled operators, I pre- 
sent the following test report, typical 
of all other group tests I have made. 

In one study group of 105 experi- 
enced operators the following test pro- 
cedure was carried out: Each operator 
was required to make fillings as in every- 
day practice, using his own dental al- 
loy and equipment. The test fillings 
were made in round cavities 8 by 2.5 
mm. 

These fillings were tested within one 
hour after being made and were ex- 
posed to a gradually increased air pres- 
sure of three pounds, an amount of air 
pressure much beyond mouth possibili- 
ties. The air was admitted at the junc- 
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tion of floor of the cavity with the sur- 
rounding cavity walls. Leaks appeared 
immediately and became increasingly ap- 
parent as the pressure was increased to 
the maximum of three pounds. 

Of the 105 test fillings made with 
our present taught packing technic 92 
leaked, some badly. 

Following an hour’s demonstration of 
the burnishing technic the same opera- 
tors were supplied with duplicate test 
cavities and the necessary instrument 
and requested to apply the technic dem- 
onstrated, with the following result: 

Out of 105 duplicate test fillings 
made, as demonstrated, 91 remained 
non-leaking under the maximum pres- 
These results 
have been demonstrated in the work of 
so many ‘study groups that they stand 
indisputable. 

With such a record, the dependabil- 
ity of our present taught packing technic 
stands condemned. 


sure of three pounds. 


Our Seconp Most FREQUENT AMAL- 
GAM FAILURES ARE FOUND IN 
APPROXIMO-OCCLUSAL 
RESTORATIONS 

These failures are almost entirely due 
to our neglect to restore correct ana- 
tomical form and smoothness of finish. 
In our effort to provide low cost tooth 
restoring service for the many who can- 
not afford to pay for gold, we either 
make no serious attempt to restore ana- 
tomical tooth form and smoothness of 
finish of approximal fillings, or do so at 
a financial time loss to ourselves. This 
poorly paid service is sufficient reason to 
explain its general neglect. 

A shapeless, rough surfaced, margin 
overhanging plug is a menace to daily 


masticating comfort and efficiency, to 
the teeth and their investing soft tissues 
and to general health. Such work is 
dangerous and costly at any price and 
would not be tolerated if its injurious 
consequences were understandingly ex- 
plained to the patient. 

When we understandingly explain or 
educate our patients to recognize the 
daily masticating comfort and efficiency 
and permanent health service of ana- 
tomically restored and smoothly finished 
tooth filling service (skilled service), 
compared with the constant discomforts 
and dangers of a shapeless, rough sur- 
faced amalgam plug (unskilled service), 
we may depend upon a common sense 
public to discriminate in the choice of 
their dentist and cheerfully pay for 
such skilled service, if provided within 
their financial means. 

The most costly time-wasting fea- 
ture of our present taught management 
of approximal fillings is a result of our 
faulty and insecure matrix adjustment, 
a faulty and insecure adjustment of the 
matrix that leaves much trimming, 
grinding, disking and stripping to be 
done following its removal. 

The present used mechanical appli- 
ances for matrix adjustment are so in- 
efficient in their anatomical tooth form 
and margin adjustment and in the se- 
curity with which the matrix is held in 
apposition with the cavity margins, 
(when exposed to the forcible packing 
thrusts of a dependable packing tech- 
nic), that they may be considered worth- 
less. To save the serious loss of time 
involved in providing satisfactory tooth 
form and smoothness of finish, a cor- 
rectly shaped and solidly secure matrix 
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adjustment will restore such perfection, 
of the filling that no trimming, disking 
or stripping remains to be done on the 
approximal surface following the re- 
moval of the matrix. Further, a second 
appointment for polishing becomes un- 
necessary. 

When we can be assured of this per- 
fect and solid matrix adjustment, our 
approximal filling difficulties and loss of 
time involved will be removed, and 
amalgam fillings of this perfection of 
form and finish where their use is finan- 
cially or otherwise indicated, will be 
found as generally dependable and per- 
manent as gold in any form. Such 
skilled service, at low cost, may be given 
at a profit to the dentist. 

Low cost, skilled, equally permanent 
and complete tooth filling service, 
(when the public are so informed) 
should have a strong appeal to the mil- 
lions of working people who at present 


because of figured high cost, seek the 
services of the irresponsible advertiser. 
The vitally important practical phases 
of successful and economical amalgam 
management cannot be understandingly 
taught from pictures or lectures. These 
technical operative details must be vis- 
ualized in actual and practical work. 
The urgent dental need of the work- 
ing people is a permanently dependable 
and complete tooth saving and restoring 
service, at a cost within their ability to 
pay. Esthetic considerations in the use 
of amalgam are not a function or health 
need. They are a luxury that may be 
safely omitted when working for those 
who cannot afford to pay for them. 
From a practical standpoint the poor 
man can get the same practical, and per- 
manent service in the use of a cheap 
Ford automobile as the rich man does 
from his esthetically designed and artis- 
tically finished Lincoln or Packard. 





A. D. A. ASKS AID 


January 22, 1934. 
TO THE PRESIDENT AND 

SECRETARY OF STATE 

SOCIETIES: 

At the last meeting of the American 
Dental Association held in Chicago, Au- 
gust, 1933, the following Resolution 
was adopted: 

“RESOLVED, That the American 
Dental Association, in the interest of 
Public Health, records it disapproval of 
radio broadcasting by individual den- 
tists, dental corporations, or groups of 
dentists in matters relating to dental 
practice, unless approved by the Ameri- 
can Dental Association, state or local 


dental societies which are component 
parts of the American Dental Associa- 
tion, the United States Public Health 
Service, state or local health officers or 
local boards of dental examiners, and 
that the Radio Commission be so ad- 
vised.” 

Under date of December 8, 1933, 
Dr. Arthur G. Wherry, President, Dr. 
C. Willard Camalier, and Dr. Clinton 
C. Messner, conferred with Judge Eu- 
gene O. Sykes, Chairman of the Fed- 
eral Radio Commission, and Commis- 
sioner Harold A. Lafount of the Com- 
mission, regarding the Resolution, and 
while these gentlemen expressed them- 
selves as being very much in sympathy 
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with the objects to be attained by the 
Resolution, they informed the Commit- 
tee that the law did not give the Com- 
mission the power of censorship over 
programs, unless it could be shown by 
affidavits, and after a hearing, that the 
subject matter of the broadcast was not 
in the public interest. They advised 
that the relief complained of could prob- 
ably be secured in the event of the pas- 


sage of the Tugwell Bill as then 
drafted. 
However, Commissioner Lafount 


suggested a conference with the Na- 
tional Association of Broadcasters, and 
accordingly the following day the com- 
mittee had a luncheon conference with 
Philip G. Loucks, managing director of 
NAB, and James W. Baldwin, affili- 
ated with the organization. As one of 
the results of this conference, the fol- 
lowing is quoted from the Release is- 
sued by NAB under date of January 6, 
1934: 

“Cooperation of the NAB and the 
Federal Radio Commission in its effort 
to prevent broadcasting by individual 
dentists is being sought by the American 
Dental Association. 

“The subject was discussed at a re- 
cent conference attended by Dr. A. C. 
Wherry, president of the association; 
Dr. C. T. Messner, of the U. S. Pub- 
lic Health Service; Dr. C. Willard 
Camalier, trustee of the association; 
Commissioner Harold A. Lafount; 
James W. Baldwin, NAB; and Philip 
G. Loucks, managing director of the 
NAB. 

“Dr. Wherry pointed out that his As- 
sociation had adopted a resolution con- 
demning broadcasting by individual 
dentists and in a letter to the Federal 


Radio Commission had referred to this 
practice as ‘selfish, unprofessional and 
commercial.’ He agreed that the en- 
forcement of ethics within the dental 
profession was a matter for his Associa- 
tion and state licensing bodies, but asked 
that the NAB and the Commission co- 
operate with the dentists of the country 
in protecting the public against the un- 
ethical dentist. Newspapers are also be- 
ing asked to cooperate, he said. 

“While the resolution adopted by the 
Dental Association at its last annual 
convention was rather broad in scope it 
was aimed primarily at the ‘advertising 
dentists.’ “This is Dr. 
Wherry has pointed out in his letter to 
the Commission, ‘if not curtailed in its 
infancy, may develop into a serious sit- 
uation, as it relates to the health of the 
people through the dental profession.’ 

“The Dental Association, it 
pointed out, is not urging legislation or 
regulations on the subject but has chosen 
instead to work cooperatively with the 
broadcasters.” 

Mr. Loucks has expressed himself as 
very desirous of cooperating with the 
Association in its efforts to prevent 
the very undesirable practice of broad- 
casting by individual dentists, unless 
sponsored officially or by organized 
dentistry, and states that he will be very 
glad to take up with individual stations 
connected with his organization, any 
complaints submitted to him. It is sug- 
gested, therefore, that any dental so- 
ciety, which has not already done so, or 
has additional information at this time, 
forward definite complaints to Dr. C. 
Willard Camalier, Chairman of the 
Board of Trustees Committee on Edu- 


Publicity, 1726 Eye Street, 
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N. W., Washington, D. C., who will 
in turn transmit the same to the Na- 
tional Association of Broadcasters, for 
such action as that organization may 
find it feasible to take. 

It is needless to suggest that com- 
plaints should be accurate and strong, 
and where possible, accompanied by sten- 
ographic reports of broadcasting sup- 
ported with affidavits. It may be pos- 
sible to stop this type of advertising 
through general complaints against un- 
ethical practice, but the submission of 


really objectionable material will be 
much more effective. However, the 
Committee will be very glad to submit 
each case to Mr. Loucks and in the 
event the entire evil cannot be elimi- 
nated under the present status of Radio, 
every effort will be made to reduce it to 
the minimum. 

Very truly yours, 
AMERICAN DENTAL 
ASSOCIATION, 

By Harry B. PINNeEY, 
Secretary. 





SYNTHETIC RUBBER 

Rubber plants, the product of which 
smooth the road for automobiles, keeps 
them from rattling and protects their own- 
ers from rain and damp, seem doomed by 
another scientific discovery—a new syn- 
thetic rubber. 

Announcement of the new synthetic rub- 
ber, first material ever made superior to 
natural rubber in nearly every property, 
was given by Dr. Wallace H. Carothers and 
Dr. E. R. Bridgewater of Wilmington, Del. 

Its advantages were listed by its creators 
as “greater stretching qualities,’ “greater 
resistance to air,” and the ability to with- 
stand sunlight without cracking. It also 
is said to be less affected by oils and petro- 
leum products. 

However, to give the rubber plant its 
due, the cost of manufacturing the syn- 
thetic rubber is higher at present than the 
cost of growing rubber. 

That the nation’s forests, farms and gar- 
dens are vast storehouses of cellulose which 
may enormously increase the nation’s 
wealth was asserted by Dr. Gustavus J. 
Esselen of Boston. He described some of 
the ways this product is now being used. 

Rayon, shoes, paint, artificial flowers, 
window shades, safety glass, artificial legs 
and xylophones were named by him as 
products dependent upon the substance 
which grows in every backyard in the coun- 
try. 

For the future he saw cellulose being 


made into colored walls, tiles, and fixtures 
for the home, unbreakable dishes for the 
table, and soundproofing for noiseless auto- 
mobiles. 





FOOD ALLERGY IS BLAMED FOR 
FACIAL DEFORMITIES 


Serious deformities of the face and teeth 
may result from idiosyncrasy or sensitivity 
to certain foods, Dr. Ralph Bowen of Okla- 
home City has found. He described the 
case of a child who was allergic to milk. 
Because of this idiosyncrasy he was 
troubled with persistent itching of his nose 
and as a result he developed a habit of rub- 
bing the end of his nose. Years of this 
nose-rubbing changed the shape of his nose 
so that it turned up sharply. The shape in 
the picture Dr. Bowen showed was like a 
pug nose so exaggerated as to be a de- 
formity. 

Depresisons at the side of the nose and 
changes in the shape of the palate are other 
deformities brought about by the condition 
of nasal allergy. Dr. Bowen found dental 
deformities five times oftener in children 
suffering from nasal allergy than in non- 
allergic children of the large group he 
studied. He explained that many children 
suffer from chronic nasal allergy during the 
whole period when their sinuses are de- 
veloping. The facial deformities are evi- 
dence of lack of development of the 
sinuses. X-ray pictures confirm this con- 
dition. 














* EMITCRIAL * 


THE USE OF THE BROADCAST 


There appears in this issue a statement from the secretary of the American 
Dental Association and a resolution passed by the National body at our last meeting 
in August. It has for its argument the fact that unrestricted use of the radio by 
individual dentists, dental corporations, or groups of dentists unsponsored or ap- 
proved by proper authorities is inimical to the health of the public. 

Organized Dentistry stands four-square to the world that its supreme func- 
tion is the safe-guarding of the public health, that it has a duty as sacred as medi- 
cine to watch over and maintain to the best of its ability that precious thing we call 
health, without which the richest become as paupers. 

It seems that the time is here, now, when the unadorned truth should be a 
matter of grave concern to the National Association of Broadcasters and their imme- 
diate superiors. They hold, as might be said, the world in the hollow of their hand; 
and unfortunate will be the day when people will ascribe to broadcasting a term so 
often used because so often true of other things misrepresented as “the bunk.” 

Lincoln is said to have made the observation that you cannot fool all the 
people all the time and when the radio advertising ceases to be heeded by the 
listeners, the profit arising from such perversion of truth will soon fade into the 
red. 

With the advent of the radio the world has learned of a new power of trans- 
mitting thoughts by the spoken word. This miraculous something, in a measure 
plain to the scientist, but to the lay mind one of unexplainable weirdness, has 
changed the complexion of the universe. We now think of the traversing of dis- 
tance in terms of many thousands of miles per second, wherein the voice may be 








heard instantly as if neighbor were speaking to neighbor from across the street. 

With the unfolding of these expressions of Omnipotence (remove the thought 
that man is the principle) there have arisen means of conveying intelligence that 
formerly took days and weeks. And because of the ease of communication have 
there arisen certain objectionable features in broadcasting that bid fair to endanger 
some of the constructive and valuable ones. 

It. is said the American mind is so consumed with ego that exaggeration rides 
rampant over better judgment. It were better to say the average citizen of this 
country has the desire for conquest and success so deeply rooted that at times in the 
hurry to succeed, and what is intimately associated with this, that of accumulation, 
truth is smoke-screened by misrepresentation. 

So into our everyday life has come repetitious claims of superiority of mer- 
chandise or service by way of the radio. We can rest assured these emphatic re- 
iterations of radio claims are often in indirect ratio to their virtues. 
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Arguments of the rights of the individual—maintaining business—the buyer’s 
intelligence in matters of decisions—and other hackneyed phrases, when it comes 
to peddling false health doctrine for illicit gain should have no standing among 
reputable broadcasting stations. 

If the companies responsible for the dissemination of knowledge over the air 
will cooperate with recognized and legitimate sources, much good will result, and 
people knowing that statements thus made are authoritative will heed such advice. 

The dental mavericks employing radio advertising are not amenable to our 
code of ethics but it is the contention of all high-minded dentists that if the proper © 
understanding be brought before the Broadcasting Association they will give 
serious consideration to our plea. 

Again is it pertinent to say that organizations such as the medical and dental, 
fight our battles and should be supported by all men interested in public health as 
expressed by professional service. 





TO THE COMPONENT SOCIETY SECRETARIES 
AND EDITORS 


One of the pleasing sections of the JOURNAL is that relating to the activities 
of the component societies. No State journal can fulfill its mission that does not 
encourage the use of its pages to those meetings taking place over the entire State. 
All meetings cannot be held in a metropolis, but notwithstanding that, each di- 
vision or allotted counties is entitled and should use the means at hand to energize 
these gatherings by reporting same in the State journal. In this way is determined 
the enthusiasm necessary to maintain and strengthen a State organization. 

The loss of a little finger is more serious than often suspected. So may it be 
said is the inertia of some inactive components. 

The notices of these meetings should come to us with a “bang”: a sort of “I 
told you we could do it.”” With the study clubs over the State functioning, surely 
some interesting reports should be sent in. 

This leads to the thought we have in mind as to manner of making them ac- 
ceptable. Too often short notices are sent written in almost illegible long-hand. 
We would regret very much to print that “Dr. Smith gave an exhibition of how to 
make a ‘birdie’,”” when because of a blunt pencil or rusty pen, Dr. Jones was the 
culprit intended. 

On the business page of this JOURNAL is a notice of the requirements for 
publishing society proceedings and other items. And because of the belief that few 
ever look at that page unless it is to get the Editor’s address for “bawling out” pur- 
poses, we herewith lift the notice and give it a prominent place in this article: 

Send society proceedings and news items to F. B. Clemmer, 
1971 W. 111th St., Chicago, Ill. Contributors will submit all 
copy for publication not later than the 5th of the current month, 
typewritten on standard size paper and double spaced. Copy not 
complying with this rule will be returned, if convenient. 
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This Editorial was suggested by reason of the fact that there came to this 
office a report of the Will-Grundy County Dental Society so beautifully done and 
withal so neat that not a single change was made. We commend it to other 
Editors for a survey and duplication. We would recommend a discarding of the 
regular blank report sent out by the Secretary to the components and typewrite 
instead a little story of the meeting, not long but interesting. 

Judging by the lack of news over the State, dentists must be healthy and long- 
lived. There is no desire on the part of the Editor to run an undertaker’s column, 
but Nature in an orderly way calls at times for a rest from labor. The families of 
departed loved ones in our profession appreciate the kindly expressions from their 
confreres, and we know are helped in bearing the load thereby. 

What is said here is meant kindly. Our exchange list is growing rapidly and 
we wish to have each section reflect a thoroughness to pass on to other State 
journals. 

A creaking wheel has loose spokes. 





FROZEN ACTION 


Last July 8th, the Governor of the State of Illinois attached his signature to 
our New Dental Practice Act thereby making it a law. It became by this gesture a 
source of jubilation to ethical dentistry and a bitter pill to some others. We justly 
considered that our efforts had been repaid and drawing a deep breath, figuratively 
stretched out for a long rest. 

Immediately there arose two injunction actions and in time the courts heard 
the complainants’ pleas and dismissed both. Again we yawned good-naturedly, and 
feeling the old ship was going along in quite smooth waters, fell into another 
slumber. 

The question arises how long are we to continue this sleep? 

We have been told the Board of Registration and Education has been waiting 
for the decision of the courts to establish the validity of our law. That has been 
done, and still the abuses against which we fought are in bold type in some of our 
papers. 

There appears in certain Chicago papers and in ones of outlying cities, glar- 
ing misleading price-stating: ‘Satisfaction or no cost’—advertisements carrying 
corporation names, with “Free trial offer,” “Amazing bargain price,” etc. All con- 
trary to Section 18b of our new law. 

What is the matter; has a killing frost settled on our legalized and law en- 
forcing bodies, or did we work and sweat just for the adventure of the thing? 

Letters are coming to the Editor asking why we are inactive to this open 
violation. 

It is safe to assume and believe the assumption, that unless the Board of 
Registration and Education comes out of its sleep (if sleep it be), and strikes fear- 
lessly at this brazen example of indifference to existing law, the dentists who are 
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upholding the law and waiting for the action which is seemingly of the minus 
quantity, will consider it as so much rotten driftwood adown the stream. 

When we meet up with statements in the public press and which necessarily 
becomes sponsor for such fraudulent utterings as ‘Plates were $25.00, now $3.98” 
it is time inaction become action. 

It may be true that the “blue pencil” should be used on everything that inter- 
feres with the profits from advertising, talking in the language of the daily paper, 
but are the professions to accept that dictum, or shall they put their thoughts into 
action and say “Enough of this, elsewhere is a clean ‘sheet’ that considers honor 
paramount to dirty dollars.” 

In these bargain hunting days, anything from the removal of the gall-bladder 
to fallen arches or the removal and substitution of teeth come into the category of 
“a trial.” The regret is that only the ones who can least afford such experiments 
in economy (?) are the sufferers. 

There is no desire on the part of this JOURNAL to upbraid the different 
Boards for inaction, if it does not exist, but the profession by this time has a right 
to know what is being done to curb the abuses so long existent. 

There is a probability of an appeal to the State Supreme court, but the last 
information was contrary to the belief. 

We would advise the dentists of Illinois to read the Act as passed, and as it 
appeared in its revised form in the JOURNAL of July 1933. If one man speaks, 
few hear; if many, the concerted action becomes as on-coming thunder. 

‘Awake thou that sleepeth!”’ 





WHAT DOTH IT PROFIT A MAN TO __ knowledge of arithmetic and economics 

CHISEL? made so bold as to inquire how she in- 

By Irving Douglas tended to offset the loss of cash and confi- 

dence such procedure would impose. “By 

doing a large volume of business,” she 

shyly retorted, making due allowances for 
his youth and innocence. 

That kind of volume has been known to 


There was an ambitious old lady who 
owned a neat little store on the corner of 
Maple and Third Streets. The “bargains” 
advertised in the big town newspaper got 
her all fired up to become the Merchant swell heads for a time, but it never did 
Princess of her town. and never will swell credit, employment or 

What they could do in Metropolis she prosperity. 
could get away with in Podunk. There can be no such thing as a bargain 

So she planned to take all the trade away when price is the only element left. When 
from conservative Main Street by the sim- selling and buying are reduced to the 
ple expedient of loading her sales messages hokus-pokus standard of the proverbial 
with false inducements and selling goods Turkish Bazaars, then American living 
without regard for cost—either actual or standards must go haggling back to the 
ultimate. same low level. 

Her buddies in this campaign were cer- When the merchandising scales are 
tain wholesalers and manufacturers who’ shortweighted, then the wage scale for 
were deluded with the same mistaken no- buyer and seller alike must balance the 
tion. load. He who profits by the chisel, by the 

A bright young salesman who had a fair chisel shall he perish! 
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THE NEWS OF THE WEEK—SOME 
REFLECTIONS OF THE NEAR 
GREAT 
What news! What a sense of exulta- 
tion it gave me. Such as I never expected 
to experience either in this world or the 
next. I wonder if any of you had the 
same reaction? You see, it made me feel 
like a rich man,—a very rich man. And 
I never expected to have the feeling of 
being a rich man,—rich that is, in the things 
that are taxable under the law. So far as 
I can recall the motives that have deter- 
mined my choices in life I can truthfully 
say that the desire for great riches was 
not among the influences that turned me 
to the ministry. So far as I know no man 
has ever become a millionaire through 
preaching the gospel. Some ministers, it 
is true, have acquired great wealth. One 
minister I heard of married a lady whose 
early demise left him a substantial for- 
tune. Another of whom I heard patented 
a hair restorer, which, while it never re- 
stored to him his early lost hirsute adorn- 
ment did nevertheless net him an unusually 
large yearly profit through the many pasto- 
rates in which he warned his flocks of the 
perils of worldly possessions. But no man, 
so far as I know, who has remained in the 
active pastorate and who has confined him- 
self to what the discriminating would 
speak of as “a gospel ministry” has ever 
found it necessary to secure expert assist- 
ance to discover the full amount he should 
return to the Collector of Internal Reve- 
nue. And for one of these to be made to 
feel suddenly that he was richer even than 
the richest! Yet, such was my experience 
in reflecting upon the day’s news! Richer 
than “The House of Morgan!” For me, 
who owns not one foot of real estate, not 
one timber in the roof that covers me, not 
one bond that has not defaulted, for me 
to find myself richer than they! It was 
too much for mind to credit. Yet so it 
was! The House of Morgan paid no in- 
come tax for three years. But I did. It 
was quite too much for me. I saw the 
15th of March approaching. I summoned 
my experts, my accountants, my counsel- 
lors! I felt a new pride in my country! 
I swelled with a feeling of generosity! 


“Overlook nothing,” I said to my men as 
they labored over my ledgers. ‘“We must 
support the government! In peace as in 
war we must uphold the government, and 
keep it out of business!” But it was too 
much. The responsibility wore me down. 
I threw myself exhausted on my bed. My 
rest was fitful, broken. There were so 
many things to be had at once. Indeed 
a whole army of new wants and desires 
bore down upon me like the bonus march- 
ers on Washington. I was as frightened as 
the late Congress. Dread fears came upon 
me, fears of bandits and bombs! I must 
have a bodyguard and an armored car, and 
a good lawyer. ... At last I fell asleep. 
Shortly I was awakened by. a terrible 
rumbling. Was it a bomb or the Day of 
Judgment? I waited! “Oh,” with a sigh 
of relief, “only the telephone!” Two 
o’clock in the morning. Let it ring! Or 
let one of the servants answer! No, I 
would answer it myself! A rich man 
must be democratic and bold. Down the 
stairs I, the rich man, went. I took the 
receiver off the hook with the courage of 
a conqueror, and with the calm authority 
and composure of a great man I answered 


the call. . . . There was a moment of si- 
lence. . . . And then a soft voice answered, 
“Wrong number, excuse it please.” ... 1 


was my natural self again. The illusion of 
being a rich man left me. My worry 
ceased. My fears departed. I would not 
be kidnapped nor investigated. Now I could 
lay me down in peace. And as I did so I 
recalled a saying of long ago, “What shall 
it profit a man if he gain the whole world, 
and lose his soul?” 
CLypDE McGEE. 

Bethany Union Church, Chicago. 


I DO NOT LIKE— 
I do not like Doctor Fell, 
The reason why I cannot tell, 
But this: I do not like Doctor Fell. 
In the old Doctor’s Memos was found 
this: 
No, you do not like Doctor Fell, 
The reason why you know quite well: 
You owed a bill, he made you shell; 
That’s why you don’t like Doctor Fell. 
—Anonymous. 
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HIGH VITAMIN BUTTER PREVENTS 
TOOTH DECAY, DENTISTS FIND 
Dr. Weston A. Price, who has dental 

research laboratories in Cleveland, Ohio, 
and who in the past few years has been 
doing considerable research work in vita- 
mins in dairy products and the effect of 
dairy products in the diet on the teeth and 
bone structure of the body, is at present 
carrying on a study with butter, in which 
he has found that a high vitamin content 
butter was exceptionally valuable for the 
prevention of tooth decay. This particular 
butter is made from cream secured from 
cows that had been pastured on growing 
young wheat or rye, which plants have the 
remarkable property of putting into their 
tissues, while in the state of rapid growth, 
high concentration of the radiant energy- 
produced activators and vitamins along 
with exceptionally high levels of minerals 
and proteins. 

“For supplying human needs,” writes 
Dr. Price, “this butter has been found by 
investigations to be exceptionally valuable 
for the prevention of tooth decay, which 
is now known to be almost entirely a nu- 
tritional deficiency. This deficiency may 
be expressed in a number of other forms 
as degenerative processes formerly thought 
of as diseases, and which likewise are 
benefited by having this type of butter 
available for use along with food of extra 
high mineral content. 

“Tt has been demonstrated by careful in- 
vestigations in the Department of Agri- 
cultural Science in Kansas that the pastur- 
age of winter wheat during the fall and 
spring, up to the middle of April in that 
district, namely, to the time just before it 
is ready to head, only reduces the crop 
from two to five bushels per acre, and in 
some instances actually increases the crop 
yield. This, therefore, becomes a matter 
of very great significance and importance 
at this time, since it furnishes an addi- 
tional source of revenue for the farmer. 
This butter should command a much bet- 
ter price on account of its high vitamin 
content.” 

Buttermakers who are interested in the 
possibilities of this high vitamin content 


butter and the sale of it at higher prices, 
and who might be able to secure the co- 
operation of some of their farmer patrons 
to put their cows on wheat or rye pasture 
next spring, are invited to send samples of 
the resulting butter to Dr. Price for anal- 
ysis. An ounce of either the actual butter 
or the cream from which the butter is to 
be made is sufficient for testing for the 
levels of activators and vitamins. 

“The next great problem in the impor- 
tant advance of these investigations, which 
are showing that tooth decay can be largely 
if not entirely prevented by nutritional 
means,” writes Dr. Price, “is to provide a 
source of supply of the extra high vitamin 
butter. Already the demand far exceeds 
the available supply, and for many the 
price is not a consideration if a specially 
high vitamin product can be obtained.”— 
National Butter Journal. 





“CONTROLLED CREDIT” 

We have all seen and experienced the de- 
vastating result of too much credit grant- 
ing. Many hundreds of thousands of dol- 
lars were lost by the Dental profession 
alone by granting too much credit, without 
control, to its patients. During the past 
few years there has been a continued 
shrinkage of credit and more demand for 
cash. The result of this policy also is fa- 
miliar to every member of the profession. 
Smaller fees, less work, temporary replace- 
ments, decreased number of employed 
hours, have resulted in a shrinkage of in- 
come to a point where many are wonder- 
ing how much longer they will be able to 
continue to support their families by fol- 
lowing longer their chosen work. In a 
frantic effort to stimulate practice, insidi- 
ous fee cutting has resulted in many cases. 
This will hurt dentistry for many years to 
come unless some vigorous step is taken by 
organized dentistry to restore confidence to 
its members. 

Certainly there must be same place be- 
tween these two extremes of uncontrolled 
credit and no credit at all that will result 
in the maximum of net income with the 
minimum of loss. We must agree to this 
or admit it is simply a matter of time be- 
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fore the great majority of professional men 
must give up practice, because they can- 
not continue to meet the cost of operating 
their own offices with continued loss of in- 
come. 

There is a need for dentistry, much den- 
tistry. Each day’s delay increases this 
need yet, the public, having reduced in- 
comes, loss of capital and savings, are not 
prepared to have adequate attention if 
lump sum payments are to be made. These 
purchases of dental services, if they are to 
secure adequate attention, must be paid as 
they earn—on the only basis they can—or 
go without. Credit to those who are 
worthy of credit is the only means of 
stimulating this public to action. It is an 
instrument worthy of first consideration if 
the downward trend of dental incomes is 
to be arrested and progress in the opposite 
direction begun. 

It must be understood, in the beginning, 
that there is little relationship between 
commercial credit, as exemplified, by a 
merchant selling goods on open account 
and professional credit, exemplified by a 
dentist rendering service and _ sending 
statements to the patient later. Why is 
this so? For two reasons. First, the mer- 
chants, for many years, have educated the 
public that they expect their bills to be 
met promptly in thirty days. Not just one 
merchant, but all merchants. Secondly, 
each merchant belongs to a credit associa- 
tion or clearing house to which all delin- 
quent accounts are reported so that delin- 
quent debtors find it impossible to secure 
credit with the second merchant if the first 
merchant was not paid. 

Professional men as a whole do not make 
the public believe their accounts are to be 
paid promptly, nor have they, as a whole, 
ever taken any steps to create such a feel- 
ing. Secondly, if a patient fails to pay the 
first dentist, they can always go to a sec- 
ond dentist and obtain more credit, etc., 
until it is possible for one family to owe 
six or seven dentists at one time and none 
of them have any means of controlling 
such a situation. 

The Professional Acceptance Company, 
realizing these things to be true, would be 


willing to provide a clearing house for the 
dentists, to which they may report delin- 
quent accounts of their patients, if suffi- 
cient number of them will co-operate. 
These accounts would be catalogued so 
that the members of the profession could 
telephone when new patients appear in 
their offices and determine if they are al- 
ready owing other professional men. Natur- 
ally, if the prospective patient is negligent 
in paying other doctors for previous serv- 
ice it is reasonable to believe they will be 
the same for new service. 

The doctor, thus being warned of the 
professional credit standing of the prospec- 
tive patient, should not proceed with the 
case until a secured basis for the credit ex- 
tention has been agreed upon. It must be 
borne in mind that here is where the dif- 
ference between commercial and profes- 
sional credit is most apparent. In this 
case, a report secured through the conven- 
tional credit bureau would, in all probabil- 
ity, show that the patient was meeting his 
charge accounts with the merchants in a 
very satisfactory manner and had been do- 
ing so for years past. The evidence is cer- 
tainly contradictory for the patient is ob- 
viously a good commercial risk. 

It would be wise for the doctor to sug- 
gest that if the patient found it impossible 
to pay cash that a budget plan of payment 
could be arranged. The patient, agreeing 
to this, would sign a note which could be 
discounted by the dentist through the Pro- 
fessional Acceptance Company, dealing ex- 
clusively in this type of paper. The very 
act of the patient signing a note, transfig- 
ures the entire transaction from a profes- 
sional extension of credit, not only to that 
of a commercial credit standing, but to one 
of preferred commercial standing which in 
all probability would be so met by the pa- 
tient. 

It will require the whole-hearted cooper- 
ation of the profession in reporting their 
delinquent accounts on the forms provided 
by the company, if any benefit is to be de- 
rived from the clearing house idea. It is 
one of those arrangements whereby you 
get back exactly what you put in. Con- 
certed effort by every dentist to tell every 
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patient the full story of his mouth, to show 
him how such attention may be paid for, 
and adopt a sound business policy that 
does not make cash a paramount require- 
ment together with a system of stopping 
the patient from drifting from one office to 
another, leaving a trail of unpaid accounts 
will ultimately result in a healthier respect 
for the dentists’ accounts and the dentists 
themselves.—E. Pilcher, from Detroit Den- 
tal Bulletin. 





EAT THAT YOU MAY HAVE SOME- 
THING TO EAT WITH 
By Leroy M. S. Miner, D. M. D., M. D. 
Dean of the Harvard University 
Dental School 

On the basis of scientific investigation, 
we can no longer get away from the fact 
that what we eat determines to a consid- 
erable extent what we have to eat with 
—the teeth. For that reason, members 
of the dental profession are laying more 
emphasis than ever before upon the super- 
vision and balance of their patients’ diets, 
in order to stem, if possible, the rising 
tide of dental disease. And since dental 
disease is so widespread, affecting more 
than 100 million people in the United 
States, it is well worth while to listen to 
what the modern dentist has to say about 
diet and its relation to health in the 
mouth and health in the body. 

Regulation of the diet serves two pur- 
poses. First, it can do much to maintain 
strong teeth, free from disease, in the 
adult’s mouth. Secondly, it determines 
largely the character and quality of chil- 
dren’s teeth, thus becoming an agent for 
the actual prevention of disease. Dietary 
control, to be effective as a preventive 
measure, must bo back before birth to the 
period of pregnancy. It must be continued 
faithfully throughout the years of growth 
and development—that is, up to 18 years. 
Supervision of the diet gives good assur- 
ance of strong, healthy teeth in the grow- 
ing youngster, and it is in the prevention 
of disease that we are most interested 
today. 

From this standpoint the child’s nutri- 
tional background has two aspects; before 


and after birth. Before birth, the ex- 
pectant mother’s diet largely determines 
the quality of the baby’s first teeth, for the 
calcification or hardening of the temporary 
dentition begins in the fifth week of preg- 
nancy and is practically completed when 
the baby is born. The baby’s own diet 
during infancy and childhood determines 
largely the quality of his permanent teeth. 
The first permanent tooth, called the six- 
year-molar because it appears in the sixth 
year, starts to calcify at birth, and this 
process of calcification of the remaining 
teeth continues until all the permanent 
ones are in place at the age of eighteen or 
twenty years. During pregnancy and 
afterward, both mother and child are nat- 
urally under the care of an obstetrician or 
pediatrician who exercises control over 
their diets and determines the details. But 
from the dentist’s standpoint there are cer- 
tain fundamental dietary needs of the 
body which must be met, if oral health 
is to be maintained in the mother or in- 
sured for the child. 

To understand the essentials of a sound 
diet, it is first necessary to know some- 
thing of the different types of foods and 
their particular uses in nourishing the body. 
These classes are as follows: 

1. Proteins—for general growth, muscles 
and the repair of tissues. 

2. Carbohydrates and fats—for the 
body’s activities or energies. 

3. Iron—for good, red blood. 

4. Calcium and phosphorus—for firm, 
strongly built bones and teeth. 

5. Other minerals and the vitamins—for 
health, growth and protection against 
disease. 

Now, the interesting fact about our 
modern civilized American diets is that, 
while proteins, carbohydrates, fats and 
iron are generally found in adequate 
quantities for the body’s needs, shortages 
or deficiencies to a greater or lesser de- 
gree in calcium, phosphorus and the vita- 
mins are often discovered. From _ the 
dentist’s standpoint, these substances are 
regarded as extremely important, and the 
foods containing them, notably milk, eggs, 
fresh fruits and vegetables, and meat, 
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should never be neglected in planning the 
daily repast. 

These foods are known as the protective 
foods. Scientific investigation has shown 
that the plentiful eating of these foods 
will do much toward stemming the rising 
tide of dental disease. Many children, in 


whom tooth decay is rampant, show 
a marked decrease in the number of 
cavities when their diets have been 


changed to include more milk, fresh fruits 
and vegetables and to lessen candy and 
sweets. Moreover, adults generally exhibit 
an improved condition of mouth health 
when their diets have been revised and 
balanced. 

Now this whole question of diet has 
been the subject of a great deal of pub- 
licity during the last ten or a dozen years. 
It is interesting to observe, probably as a 
result of this publicity, how the eating 
habits of the people have changed since 
before the war. People are becoming 
more conscious of the benefits to be de- 
rived from proper eating, and unquestion- 
ably much good has been done. 

But publicity on dietary problems has 
also brought with it certain attendant 
evils. There has been a great tendency 
on the part of many well-intentioned but 
uninformed persons who take too literally 
what physicians, dentists and dietary ex- 
perts have been quoted as saying. This 
has led to the development of fads in eat- 
ing habits, fads that have often proved 
to be more injurious to the body than the 
original faulty eating. For example, many 
persons, fired by a zeal to reduce weight, 
often when such reduction is not indicated 
from a health standpoint, have almost en- 
tirely eliminated carbohydrates and fats 
from their diets. Others have made their 
food intake largely vegetable, with the 
almost complete elimination of meats in 
any form. Still others discuss seriously 
“incompatible” foods, and eat nothing but 
proteins for one meal, nothing but 
starches for the next, and so forth, on 
the theory that following such a regime 
will reduce them or failing to follow it 
will make them ill. 

All these fads have little basis of scien- 


tific fact. They often fail to accomplish 
the desired end, and occasionally may 
themselves produce even more serious con- 
ditions. Probably the most important 
factor in this question of diet is balance! 
To achieve that balance from day to day 
requires only a small amount of intelligent 
thought, applied to make sure that a rea- 
sonable proportion among all the different 
foods is maintained and that no aspect is 
neglected. We can afford to be more lib- 
eral in our intake of milk and this does 
not mean we have to drink it, for milk 
in cooked foods is also beneficial. We 
can afford to emphasize fruits for dessert 
rather than pastries and sweets. We can 
afford to use one or more green vegetables 
with each meal, especially if they are raw 
and fresh. Remember that raw cabbage 
in salad or other form is extremely val- 
uable. Orange juice, eggs, toast and butter 
are the fundamentals of a satisfactory 
breakfast. 

But in following any set of directions 
such as these common sense must be used. 
In the last analysis, the easiest way to 
solve the problem is to develop a taste 
for a wide variety of foods and then pro- 
ceed to satisfy that taste in adequate fash- 
ion, without worrying from meal to meal 
as to whether enough Vitamin C is con- 
tained here, or too much carbohydrate is 
contained there. If you are ill, if you are 
much overweight or underweight, get a 
doctor’s advice on your diet. Otherwise, 
eat pretty much what you want, within 
reason, and don’t worry about it.—Cour- 
tesy of New England Journal of Medicine. 





Professor: “Young man, I understand 
you are courting a widow? Has she given 
you any encouragement?” 

Young Man: “I'll say she has. 
night she asked me if I snore.” 


Last 





WOMAN DENTIST 96; OLDEST IN 
NATION 
Dr. Amy Whaley, of Pomeroy, Ohio, the 
oldest practicing woman dentist in the 
United States, recently celebrated her 96th 
birthday here. 
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X-RAY OUTPUT APPROXIMATES 
RADIUM EMANATIONS AT 
FRACTION OF COST 

Chicago.—Marking a notable advance 
in the battle of medical science against 
cancer, the Mercy Hospital Institute of 
Radiation Therapy with its 800,000 volt 
X-ray machine and tube, the most power- 
ful ever put to practical use in the treat- 
ment of the dread disease, was dedicated 
for service this past summer. Built to op- 
erate continuously at its conservatively 
rated capacity of 800,000 volts and 10 mil- 
liamperes, the apparatus exceeds by 100,- 
000 volts the working voltage of any other 
installation known to be in regular opera- 
tion and has a current capacity twice as 
great as any other x-ray tube and machine 
in the world. It is calculated that the 
radiation from the apparatus will be equal 
in quantity to the radiation from $75,000,- 
000 worth of radium at current prices for 
radium salts. 

The giant x-ray tube, 14 feet long and 
composed of two sections, was built by 
Dr. W. D. Coolidge and his associates in 
the Research Laboratory of the General 
Electric Company. The electrical appar- 
atus which energizes the tube‘was built and 
installed by the General Electric X-Ray 
Corporation of Chicago, engineers from 
that company having collaborated with Dr. 
Henry Schmitz, Director of the Institute, 
in the development of this important scien- 
tific project since its inception. 

The building in which the machine is 
housed has the unique distinction of hav- 
ing been specially planned and constructed 
for the safe employment of radium and 
X-ray apparatus of many types, from the 
small machines used in the treatment of 
superficial cancers up to the large machine 
which makes the greatest advance in can- 
cer treatment. The complete installation 
places Chicago in the leading position as a 
world center for the study and treatment 
of the disease. 

Dr. Schmitz, who is one of the pioneers 
in radiation therapy in this country, has 
estimated that of the 300,000 people in the 
United States who have some form of can- 
cer, about 90,000 each year need some 


form of radiation, either radium or x-ray. 
In his opinion, the x-ray is the economic 
solution of the treatment of large, massive, 
and deep-seated cancers. 

“Radium radiations lose very rapidly in 
intensity as the distance between the 
radium and the body is increased because 
the radiations are diffused in the air,” ex- 
plained Dr. Schmitz, comparing radium 
with x-ray treatment. “With the x-ray 
tube, however, the initial intensity is very 
great, and loss by diffusion is relatively 
slight. 

The building in which the apparatus is 
installed, built specifically for it, is 62 feet 
long, 32 feet wide, and 36 feet high. Over 
forty tons of lead were used in construc- 
tion for protection against the cumulative 
effects of the x-rays upon those who are 
working in the laboratories constantly. The 
room in which the patient is placed, under 
the anode end of the tube, is lined with 22 
tons of lead. Through a periscopic device, 
the operator has the patient in full view 
during the treatment, and may converse 
with him through the same opening. Auto- 
matic safety devices throughout the in- 
stallation are prominent. If the door to 
the patient’s treatment room is accidently 
opened, the x-ray is automatically cut off; 
it is also shut off if the door to the high- 
voltage room is opened or left opened. 

The amount of x-ray dosage is pre-de- 
termined and automatically indicated by a 
special device immediately in front of the 
operator at his controls. Thus there is a 
constant check on dosage while the tube 
is operating. 

The use of such high voltage in the gen- 
eration of x-rays for the treatment of can- 
cer results from a desire to produce a 
radiation which will approximate that ob- 
tained from radium. Many physicians 
who have used both radium and x-ray in 
treating cancer have felt that there is a 
superiority in results produced by radium, 
within the sphere of its influence. But 
with the quantities of radium available 
small and very expensive, it has been prac- 
tically impossible to accumulate at any 
single institution enough of the powerful 
material to produce sufficient radiation to 
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cover a large or deep-seated cancer. The 
Coolidge x-Ray tube at the Mercy Hos- 
pital Institute will produce a quality of 
radiation closely approximating the effect 
of radium, and a quantity far greater than 
that of the amount of radium which the 
Clinic might obtain. 

The entire staff is composed of men who 
have been specially trained in radiation 
therapy in the leading institutions in this 
country and abroad. Dr. Henry Schmitz 
is also chairman of the Tumor Clinic of 
Cook County Hospital, Chicago, and holds 
the corresponding position in the Depart- 
ment of Gynecology of Loyola University, 
School of Medicine, Chicago. In 1930, he 
received, with Dr. Milliken, the gold medal 
from the Radiological Society of North 
America, for achievements in radiology. 





RADIO STATION BROADCASTS TO 
BYRD 

Radio is again supplying the intangible, 
indispensable link between civilization and 
the new Byrd expedition which set sail re- 
cently for a two-year conquest of the 
Antarctic. 

General Electric’s short-wave station, 
W2XAF, at Schenectady is sending out 
radio programs in the direction of the 
South Pole for the expedition to pick up. 

General Electric is co-operating with the 
National Broadcasting Company in arrang- 
ing and sending the programs. A coast-to- 


coast chain of stations is carrying the pro- 
grams to the expedition Saturday nights 
from 11:00 to 12:00 o’clock E. S. T. 

W2XAF sends on a wavelength of 31.48 
meters. It is equipped with the directional 
antenna which was largely instrumental in 
making it possible for the Byrd expedition 
of 1928-1930 to hear every program it sent 
out. This antenna was designed by Dr. 
E. F. W. Alexanderson, radio consulting 
engineer of the Company. Its effect is to 
increase the signal volume in one direction 
about twenty times. The normal power of 
the station is 20 kilowatts. 

The regular programs consist of specially 
arranged radio entertainment. After 12:00 
o'clock the “radio mail” is deliyered—that 
is, letters addressed to members of the ex- 
pedition from relatives and friends are 
read. It is also planned occasionally to in- 
vite relatives and friends to talk personally 
before the microphone. The entertainment 
programs originate not only at Schenectady, 
but also at various points in the east, such 
as Boston, New York, Washington, Rich- 
mond (Byrd’s native city), Albany, Roches- 
ter and other points. 

For receiving the programs, Admiral 
Byrd has been supplied with one of the 
new types of all-wave General Electric re- 
ceivers. This new set will pick up signals 
from 16 to 550 meters, which takes in all 
short-wave as well as popular broadcasting 
stations now in operation—Dentogram. 
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SNAKE VENOM USED TO CURB 
BLEEDING 

Moccasin snake venom is being success- 
fully used to decrease bleeding in hospital 
patients, it was disclosed recently at the 
ninth annual December dental meeting at 
the Hotel Pennsylvania. Dr. Nathan Ro- 
senthal, hematologist, or blood expert, at 
Mount Sinai Hospital, revealed the use of 
the venom in a casual reference during 
a discussion of bleeding gums. 

He said that he and Dr. Samuel Peck 
had been working together on the process 
for about a year, administering it under 
the skin in very minute doses. He said 
it was useful to check all kinds of bleed- 
ing and particularly-in cases where pa- 
tients had been bleeding a great deal be- 
fore operation. 

He said that some people became sensi- 
tive to the protein in snake venom and 
these cases first had to be desensitized by 
administering even more minute doses. 
Dr. Rosenthal declared that homeopaths 
had administered the venom by mouth to 
cut down bleeding. 


Venom Is INJECTED 


He and Dr. Peck adapted the idea, he 
said, injecting the venom subcutaneously 
and placing the method on an exact scien- 
tific basis. He emphasized that while he 
and his colleague had reported on it in 
scientific journals, he had meant only to 
refer to it in passing in yesterday’s dis- 
cussion. 

In a paper on “Bleeding Gums, as an 
Expression of General Disease,” by Dr. 
Eugene Marzullo, instructor in medicine 
at the Long Island Medical College, it was 
brought out that while pyorrhea was a 
cause of bleeding gums it was only one 
of six local causes, besides seven general 
causes which might be responsible. He 
emphasized that if the cause of bleeding 
gums was purely local it was a dental prob- 
lem, while if it had resulted from a gen- 
eral constitutional disturbance it was a 
medical problem requiring special study. 

Discussing vitamins C and D, the lack 
of either of which he said could cause 
bleeding gums, he added that it had been 


found that one also could get too much 
vitamin D. The chief source of this vita- 
min is sunlight and too much of it can 
actually lead to bleeding gums, he said. 

The five-day meeting was sponsored by 
the first and second districts of the New 
York State Dental Society, under auspi- 
ces of a joint committee representing this 
group and the five county medical so- 
cieties of the city. 


DENTAL Arp PLAN PUSHED 


The executive council of the New York 
State Dental Society at a meeting in 
connection with the conference, approved 
in principle the Strusser plan calling for 
the expenditure of $16,000,000 for dental 
care of school and pre-school children in 
New York City. The plan was presented 
on Nov. 6 by Health Commissioner 
Wynne at a meeting of the First District 
Dental Society at the Academy of Medi- 
cine. It calls for the $16,000,000 outlay 
for the first two years and half the amount 
thereafter. 

Dr. J. G. Roberts, who announced the 
council’s action, said that a committee had 
been appointed to work out the details 
of a similar plan to suit the needs of the 
various communities throughout the state, 
and it was expected that it would then be 
submitted to the legislature to be adapted 
to other communities. The plan was pre- 
sented to the council by Dr. Harry Strus- 
ser, chief of the Division of Dental Serv- 
ice of the Health Department, who worked 
it out. 

Dr. M. C. Winternitz, dean of the Yale 
University School of Medicine, who pre- 
sided at a round-table discussion attended 
by deans of medical and dental schools, 
stressed the importance of correlating 
knowledge of specialties with the entire 
field in which they play a part. 

He and Dr. Wynne spoke at ceremonies 
at which Dr. Wynne opened the conven- 
tion’s health exhibit. The exhibit illus- 
trates by actual samples of food, and other 
displays, the nutritive value of various 
foods and their teeth and bone building 
qualities. 
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DRUM STICK FOR ME! 


Moscow.—Having discovered that os- 
trich meat has a delicious flavor, the Mos- 
cow Zoological Park has begun breeding 
ostriches on a large scale by means of in- 
cubators and also by a method that is 
described as forced mating, yielding from 
every pair between 15 and 16 chicks a 
year. When fully grown the birds weigh 
between 100 and 135 pounds. 





HOPE FOR DIABETICS IN USE OF 
X-RAY 

Successful x-ray treatment of high blood 
pressure and diabetes, based on a new 
theory of the cause of the two diseases, is 
described by Dr. J. H. Hutton, Chicago 
endocrinologist, in a recent issue of the 
Illinois Medical Journal. 

Dr. Hutton advances the hypothesis that 
the diseases are due to overactivity of the 
pituitary gland and its dependent adrenal 
glands. Treatment by x-ray has succeeded 
in reducing this over-activity, he reports. 

Brings Pressure Down 


Most successful results were obtained 
with persons suffering from high blood 
pressure, for which hitherto medical sci- 
ence has had no generally satisfactory 
remedy. The x-ray treatment almost im- 
mediately brought their pressure down to 
normal. 

Cited as evidence in support of his 
theory, Dr. Hutton points out that worry, 
.ear, anger and excitement—all factors 
which stimulate the adrenals—also increase 
blood sugar in normal persons and raise 
the blood pressure. This phenomenon ap- 
parently indicates a close connection be- 
tween the adrenal glands and the two dis- 
eases. 

Up to this time physicians have believed 
diabetes—the inability of the body to uti- 
lize sugar—to be due to pancreatic de- 
ficiency. It was viewed as a so-called “in- 
curable” disease until ten years ago when 
insulin was discovered and used to curb it. 

Diabetics receiving x-ray treatments 
from Dr. Hutton and his associates have 
found that they may be relieved of fre- 
quent hypodermic injections of insulin. 


Supporting Dr. Hutton‘s theory—which 
is of particular interest to about 1,500,000 
diabetics in America—is the fact that many 
post-mortem examinations of sufferers from 
diabetes have revealed no trace of pan- 
creatic disorder. 

What causes the increased activity of 
the pituitary is not directly discussed by 
Dr. Hutton, but cases cited by him indi- 
cate that it is traceable to the decline of 
the sexual glands in later life. 

Warning that he has discovered no cure- 
all was given by Dr. Hutton and he urged 
the public to be cautious of quacks using 
the x-ray indiscriminately. 





DENTAL DECAY A MYSTERY 
Research Propounds and Tests Theories, 
But Is Inconclusive 
To Dr. Leroy M. S. Miner, dean of Har- 
vards Dental School, tooth disease (dental 
caries) is one of the mysteries that must 
be solved if science is worthy of its repu- 
tation. He quotes Sir William Osler to 
the effect that defective teeth cause more 
physical deterioration than alcohol, and 
thinks that Professor Earnest A. Hooton, 
Harvard’s_ distinguished anthropologist, 
does not overstate when he says that “un- 
less steps are taken to discover preventives 
of tooth infection and correctives of den- 
tal deformation, the course of human evo- 
lution will lead downward to extinction.” 
The salvation of the human race appar- 

ently lies in the salvation of its teeth. 

Look at the molars of the Rhodesian 
man, who hunted in South Africa 125,000 
years ago. They are as full of pits and 
fissures as are the teeth of civilized de- 
scendants of his today. What perplexes 
Dr. Miner is that the teeth, hardest of all 
human bones, so hard that most metals 
have little effect on them, so durable when 
removed that they outlast empires and na- 
tions, should be worn away and destroyed 
where they stand and where no effective 
abrasive can reach them. 

Tooth worm? Dr. Miner dismisses it. 
Mere eighteenth century superstition. 

Bacteria? With the enormous impetus 
given to the germ theory of disease by 
Pasteur, it is natural that the attempt has 
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not yet been given up to find a micro- 
organism that rots teeth. To Dr. Miner 
bacteria may be a possible solution. But 
how could they start the work of destruc- 
tion in the first place? Did something else 
begin the rotting process and the bacteria 
complete it within the tooth, once the way 
was opened? The questions cannot be 
ignored in any thorough inquiry. 
A QUESTION OF HEREDITY 

“Heredity, too, must be considered. 
“There is a close relation between the 
teeth of parents and children,” says Dr. 
Miner. “Often the pattern, size, shape, 
arrangement, even definite predispositions 
to caries and other ailments, are repeated 
from generation to generation.” But time 
is required to pursue this line of investi- 
gation—time measured by generations. 

Nor can environment be ignored. Cli- 
mate, housing, sanitation, exposure to the 
weather and sunlight—all play a part in 
the development of the body. Again time 
is demanded for the analysis of the facts 
to be gathered over generations. 

Because of the possible influence of en- 
vironment, an immense amount of study 
has already been devoted to diet as a 
cause of tooth disease. Here research is 
all but wrecked on the reef of perplexi- 
ties. Eskismos, who live on seal and wal- 
rus meat; the inhabitants of such lonely 
places as the Island of Tristan da Cunha, 
who thrive chiefly on fish; negroid tribes 
in equatorial Africa, who munch bananas 
as their main food—all have good teeth. 
“Either there must be a very wide range 
of diets that produce very similar effects,” 
reasons Dr. Miner, “or there must be other 
factors than food that determine nutrition 
and the health of the teeth.” 

THE VITAMIN THEORY 

Vitamins having become all-important in 
the diet, it has been suggested that the 
presence or absence of one or another is 
responsible for bad teeth. Rats, monkeys 
and other test animals have been fed on 
diets lacking in various vitamins. Some 
experimenters have reached the conclusion 
that when vitamin D is missing teeth de- 
cay. But Dr. Miner is not convinced. 
“That there are resemblances between 


laboratory animals and our fellow citizens 
cannot be doubted, but are there not dif- 
ferences, very profound, on the side of 
consciousness and especially in the emo- 
tions? 

It used to be said that until the white 
man appeared in the Arctic with his canned 
and soft prepared food the Eskimo never 
knew what a toothache was. So a school 
arose that believed in white flour and 
pulps as the cause of decay, until a tribe 
was discovered in South Africa which 
lived upon soft, cooked food and had per- 
fect teeth. 

Another school linked the wrong food 
with lack of cleanliness and started tooth- 
brushing and gum-massaging campaigns. 
“But,” says Dr. Miner, “it soon appeared 
that the teeth of the most active users of 
the toothbrush sometimes decayed, while 
some recalcitrant persons who never laid 
brush to tooth or gum went scot-free of 
caries.” 

So, while research propounds and tests 
theories, dental disease costs us $450,- 
000,000 a year for only one-quarter of the 
population—New York Times, Nov. 5, 
1933. 





A MODERN RESURRECTION 

Universal Service issues this interesting 
story. Theodore Krause and Byron de 
Fee, automobile mechanics, were found 
“dead” of carbon monoxide poisoning from 
the exhaust of a motor omnibus in which 
they were taking a “litle nap.” 

Formerly the two men would have been 
dead to stay dead, but Drs. Connor and 
Barwasser of the Chicago Mercy Hospital 
knew the latest scientific remedy. They 
injected a solution of methylene blue, an 
aniline dye, into the “dead” men’s blood 
vessels. Mysteriously, that methylene blue 
fights the carbon monoxide poisoning. Both 
men came back to life. 

After being “dead” for quite a long time, 
Krause, alive again, and asked how it felt 
to die, said: “I didn’t feel nothing.” He 
had a headache. 

De Fee said: “Me neither. As I came 
to, darned if I didn’t think it was the coast 
guard working on me.” 
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STUDY CLUB COMMITTEE 

The Committee reports a number of 
very profitable meetings that have been 
held during the month of January in vari- 
ous Districts of the State. They are as 
follows: 

January 8, Dr. Stanley D. Tylman of 
Chicago gave a lecture and clinic before the 
Peoria District. In the afternoon, Dr. 
Tylman’s clinic was on investing and cast- 
ing—wax expansion using Crystobalite in- 
vestment with control powder. Dinner 
was served at 6:30 p. m. at the University 
Club of Peoria. After dinner, Dr. Tylman 
read a paper on casting alloys—their com- 
positions and methods of use, and care to 
obtain the best results by proper selection 
and treatment of finished product. Forty- 
five members attended this meeting. 

January 11, Dr. E. C. Pendleton of Chi- 
cago, gave an afternoon and evening ses- 
sion before the Southern Illinois District. 
His subject was “Denture Work.” Dr. 
W. A. McKee, a member of the State 
Study Club Committee, reports that this 
was a very interesting and instructive meet- 
ing. Dr. Pendleton proved to be a very 
capable clinician and the dentists were 
greatly pleased with his instruction. There 
were forty in attendance. 

January 15, Dr. Corvin F. Stine of 
Evanston, Illinois, gave a paper on “Chil- 
dren’s Dentistry” which was very instruc- 
tive. This was given at the regular 
monthly meeting of the McLean County 
Dental Society which was held at the Ili- 
nois Hotel in Bloomington. Thirty-five 
dentists were present at this meeting. 

EASTERN ILLINOIS Discussion GROUP 


This group has continued to meet every 
two weeks in Tuscola under the leader- 
ship of Dr. M. K. Hine. The regular at- 
tendance and interest of the group has been 
gratifying to the officers. 


Subjects discussed include: Pulpitis, 
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Changes of Apical Tissues, Root Resorp- 
tion and Root Canal Therapy. They are 
using for their text-book Dr. Rudolf Kron- 
feld’s new book “Histopathology of the 
Teeth and their Surrounding Structures.” 
HoMER PEER, 
Chairman of Committee. 





DIVERSIFIED PROGRAM FOR 
CHICAGO MEETING 


The dental spotlight will soon be fo- 
cused on the Stevens Hotel in Chicago for 
the opening of the 70th Annual Midwinter 
Meeting of the Chicago Dental Society. 
The actual dates of the Meeting are Feb- 
ruary 26 to March 1, inclusive. 

A glance at the Preliminary Program, 
copies of which will be mailed to the en- 
tire membership of the American Dental 
Association, February 1, shows a program 
of lectures and clinics of intensely prac- 
tical character. Those of you who have 
not studied this program thoroughly are 
urged to do so at the first opportunity— 
then make your plans to come to the na- 
tion’s second largest city for a practical 
Midwinter Holiday. 

An innovation, previously announced, 
will be the giving of more time to each 
essayist to enable him, after reading his 
essay, to present a lecture demonstration 
on the subject at hand. While this neces- 
sarily involves a reduction in the number 
of essays, it also permits of a more prac- 
tical and comprehensive treatment of the 
procedures and technics described in the 
various papers. 

Another departure which threatens to 
cause a minor sensation is the establish- 
ment of a new division of the scientific 
program, entitled “Section on Medical Re- 
lations.” It is the purpose of this new 
section to provide a common meeting 
ground for both physicians and dentists. 
Some of the ablest medical men in the 
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country have consented to appear on this 
part of the program. Again we say, study 
the Preliminary Program. The names of 
these essayists are known wherever the 
healing arts are practiced. There is no 
question that this new section will be en- 
thusiastically received and warrant a per- 
manent place on future Chicago Midwinter 
Programs. 

While tremendous emphasis has been 
placed on the development of a well 
rounded scientific program, the social as- 
pect of the Meeting has not been neglected. 
There will be fraternity and alumni func- 
tions, the Annual Frolic and the Annual 
Banquet and Dance. For the ladies, there 
will be a bridge luncheon in one of the 
Ballrooms of the Hotel, with a brilliant ar- 
ray of prizes for the winners. 

Chicago, itself a recognized Winter Capi- 
tol, offers the visitor every imaginable type 
of entertainment whether it be vaudeville 
or Grand Opera, winter sports or cultural 
affairs. All this in addition to the Mid- 
winter Classic of the dental world. 

American Dental Association members, 
come and bring your families, for an in- 
spiring four days of lectures, clinics and 
exhibits. Railroad and Hotel tariffs were 
never lower—opportunities for self-im- 
provement never better. Make your plans 
today! 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The first meeting of the Will-Grundy 
Dental Society for 1934 was held in the 
Louis Joliet Hotel Thursday evening, Jan- 
uary the eighteenth. 

There were thirty-seven present with the 
new Officers for the year officially presiding. 
The officers for the 1934 term are as fol- 
lows: 

President, E. J. Drenning; Vice-Presi- 
dent, O. C Tucker; Sec’y-Treas., Hubert 
Kelly; Librarian, C. C. Dodge. 

The following committees were ap- 
pointed: 

Program—A. B. Patterson, A. Graham 
and D. Hoge. 


Relief—F. G. Fisher, J. A. Limacher and 
H. Kelly. 

Attendance—F. J. Fehrenbacher and J. 
D. Talbot. 

Board of Censors—H. Copley, I. Gold- 
berg and T. T. Mulford. 

Editor—D. N. Bradley. 

Chas. Brady of Wilmington, Shipley and 
Wm. Bevan, Jr., of Joliet were reinstated 
into the Society. 

The clinician for the evening was Dr. 
P. G. Puterbaugh of the Loyola University 
who presented very interesting moving pic- 
tures and talks on Novocaine and extrac- 
tion methods. Preceeding the technical 
pictures he showed two reels of his trip of 
over one hundred miles by canoe without 
a guide, through the Tamagami National 
Park. 

The next meeting will be held March 8, 
1934. 

D. N. BRADLEY. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


A meeting of the Northwest District 
Dental Society was held at the Freeport 
Hotel, Freeport, Illinois, January 31, 1934. 
Seventeen members sat down to an excel- 
lent chicken dinner at 6:30 p. m. 

A business meeting was held in regard 
to a schedule of fees for relief work and 
was approved. After the business meeting 
Dr. W. H. Place gave a very interesting 
paper an “Anesthesia” and Dr. W. D. Van 
Lone also gave a very interesting paper on 
“Plastic Denture Base Materials.” 

The next meeting will be held at Freeport 
in March, 1934. The date will be an- 
nounced later. 


Dr. W. D. VAN LONE, Sec. 





WHITESIDE-LEE COUNTY DENTAL 
SOCIETY 

The regular meeting of the Whiteside-Lee 

County Dental Society was held at Dixon, 
Illinois, February 12, 1934. 

An open discussion was held on the fees 

to be charged CWA workers, and the fol- 

lowing accepted as suggestions for the State 
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Committee: $1.00 for extractions; $1.00 
for cement fillings and $1.00 for immediate 
relief of pain. 

Dr. P. G. Puterbaugh of the Oral Sur- 
gery Department of Loyola University, 
gave a lecture (illustrated with motion pic- 
tures) on “Local Anesthetics and the Prep- 
aration of the Mouth for Artificial 
Dentures.” 

Dr. Z. W. Moss gave a brief resume of 
the nationwide program for school clinics. 

The next meeting will be held at Dixon, 
Illinois, April 6, in honor of Dr. G. B. 
Dillon of Sterling, who will have completed 
fifty years of active practice. 

Dr. H. D. Burke, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 

The regular meeting of the Winnebago 
County Dental Society was held at the 
Elks Club, January 3, 1934. 

The business transacted related to the 
discussion of the Illinois Emergency Re- 
lief Commission’s proposal to administer 
dental relief to indigents. 

Dr. Fred Molt of Chicago read a paper 
illustrated with slides on “Diagnosis and 
Interpretation of Oral Radiograms.” His 
interesting talk and explanations were well 
appreciated by the large number of mem- 
bers present. 

Pau L. Bere, Sec. 





McLEAN COUNTY DENTAL 
SOCIETY 

The regular meeting of the McLean 
County Dental Society was held at Bloom- 
ington, February 5, 1934. 

Dr. J. L. Kendall of Chicago gave an 
interesting paper on “Blood Chemistry and 
Diet.” 

A. G. ORENDORFF, Sec. 





SANGAMON—MENARD—LOGAN 
COUNTY DENTAL SOCIETY 
The regular January meeting of the 
Sangamon-Menard-Logan County Dental 
Society was held at the Leland Hotel, 
Springfield January 11, 1934. Dinner was 

served at 6:30. 
Dr. Yates appointed a committee to 


cope with the Federal Committee on Re- 
lief: H.S. Layman, Chairman, Dr. James 
Donelan and Dr. A. E. Converse. The 
Society passed a motion to give this com- 
mittee power to come to agreement as to 
fees, etc., with the Federal Relief repre- 
sentative. 

Dr. E. T. Brady of St. Louis, Missouri, 
gave an interesting paper assisted by the 
use of lantern slides on the subject “Some 
Suggestions for Preventive Dentistry,” 
dealing with lesions of the mouth, prophy- 
laxis and local treatment, diet and general 
mouth hygiene. 

ANTON GERSTER, Sec. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The St. Clair District Dental Society 
Study Club meeting was held at the Hotel 
Belleville in Belleville, Illinois, January, 
1934. The meeting was continuous from 
2:30 P. M. to 9:30 P. M., dinner being 
served at 6:30. 

Dr. R. E. MacBoyle, of Chicago College 
of Dental Surgery, gave an afternoon and 
evening course on “Crown and Bridgework, 
with Special Reference to the Utilization 
of Vital Teeth as Abutments.” It was a 
most interesting and profitable afternoon 
and evening. 

Dr. Wm. McKee and Dr. M. K. Lum- 
battis of the Southern Illinois Dental So- 
ciety were visitors. 

The next regular meeting will be held 
April 12, 1934. 

Roy C. Kors, Sec. 





PEORIA DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club of Peoria, February 5, 1934. 
It was an afternoon and evening meeting. 
At the afternoon session Rudolph Kron- 
feld, M. D., D. D. S., of the Chicago Col- 
lege of Dental Surgery gave a very in- 
teresting paper illustrated with slides on 
“A Report and Demonstration of the De- 
velopment of the Human Teeth Between 
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Birth and Adolescence.” At the evening 
session Dr. Kronfeld gave another inter- 
esting paper illustrated with slides on 
“Progress in Clinical and Microscopic 
Dental Pathology.” 

Dr. H. K. Muri of Washington, Illinois, 
was elected to the Society membership. 

The next meeting will be held at the 
University Club March Sth. 

O. B. LITWILLER, Sec. 





McLEAN COUNTY DENTAL 
SOCIETY 

The regular monthly meeting of the 
McLean County Dental Society was held 
at the Illinois Hotel, Bloomington, Jan- 
uary 15, 1934. 

Dr. Corvin F. Stine of Chicago gave a 
very interesting paper on “Children’s Den- 
tistry,” supplemented with lantern slides. 

At the December meeting held at Bloom- 
ington, Dr. Rudolph Kronfeld of Chicago 
gave an illustrated paper on “Microscopic 
Pathology of Teeth and Jaws.” 

A. G. ORENDORFF, Sec. 





THE JOURNAL OF PERIODON- 
TOLOGY 

This journal is published by the Amer- 
ican Academy of Periodontology as an 
independent medium of expression to stim- 
ulate interest in periodontia and to record 
the development of this important phase 
of dental practice. 

“The Journal of Periodontology is pub- 
lished to serve as the professional journal 
of periodontia; to keep dentists in touch 
with research in this and related fields: to 
stimulate greater interest in the supporting 
tissues of the teeth and their relation to 
the general health. It contains original 
papers of scientific interest, the proceedings 
of the American Academy of Periodontol- 
ogy, and abstracts of current dental litera- 
ture relating to periodontia. The abstracts 
alone make the Journal a permanent fund 
of information readily available to teach- 
ers, researchers, clinicians, and students. J. 
of D. Res. XII (2), 1932. 

There are copies of the January 1931- 
°32-"33 and July 1931-’32-’33 issues to be 


had at $1 each. The January number, 1931, 
contains Bibliography of Periodontia, 500 
B. C. to 1931 A. D. and 189 abstracts of 
Current Literature, 1927, 28, 29, on His- 
topathology, Bacteriology and other Labor- 
atory Researches. The July, 1931, number 
contains original papers and 209 abstracts 
on Clinical Etiology, Symptomatology and 
Diagnosis. January, 1933, issue contains 
proceedings of annual meeting of American 
Academy of Periodontology. The July is- 
sue, 1931 and 1932, periodontal abstracts 
complete and indexed. This issue of es- 
pecial value to libraries. 
SIGN AND MAIL PROMPTLY 


JOURNAL OF PERIODONTOLOGY 
555 West Maple Ave. 
Birmingham, Michigan 

Please enter my subscription to the 
Journal of Periodontology for one year (2 
numbers, January and July), 1934. I en- 
close check for $2 in payment. 
Mame (ileSse PEIME) .. 5... onc seis ase cece 
NE a ici n.n ial Ads saci loam Gis nisaleats 





DONALD M. GALLIE TESTIMONIAL 
DINNER 

You are invited to attend the Donald 
Mackay Gallie Dinner given by the Uni- 
versity of Illinois, College of Dentistry, its 
alumni and friends in the Grand Ball Room 
of the Stevens Hotel on Saturday evening, 
February 24, at 6:30. 

Dr. Gallie has been head of the Depart- 
ment of Operative Dentistry in the College 
of Dentistry, University of LIllinois, for 
twenty-nine years. For forty-three years, 
he has been affiliated with dental education. 
His service as a teacher and leader in his 
profession has been recognized by the Uni- 
versity of Illinois in his appointment as 
Professor Emeritus. 

The principal dinner speaker will be 
David Kinley, President Emeritus of the 
University of Illinois. Other speakers will 
include F. B. Moorehead, recent Dean of 
the College of Dentistry; D. J. Davis, 
Dean of the College of Medicine; A. C. 
Wherry, President of the American Den- 
tal Association, and Robert C. Zuppke, 








Society News and 


Margery Maxwell of the Chicago Opera 
Company and Ebba Sundstrom Nylander, 
Conductor of the Chicago Women’s Sym- 
phony Orchestra with a quartette from the 
orchestra will favor us with their talent. 
Dancing will follow the program. 

Tables may be reserved in advance. 

Tickets may be secured from Ben Fried- 
man, 185 North Wabash, Central 1994 
(Chicago Dental Society) ; Edgar Swanson, 
25 East Washington, State 5988 (North- 
western Alumni); Robert McNulty, 1747 
West Harrison Street, Seeley 2845 (Chi- 
cago College of Dental Surgery); R G. 
Kesel, 1838 West Harrison, Seeley 8160 
(Illinois Alumni), and E J. Krejci, 1838 
West Harrison (General Chair.). 





FINDS CHEMICAL TO GIVE BREATH ~° 


TO LIVING CELL 
By Gobind Beharihal 


A new chemical, which controls the 
breathing of living cells, has been discov- 
ered. 

It has been found by Professor Otto 
Warburg, one of the foremost German sci- 
entists, a Nobel Prize winner, and his col- 
league of the Kaiser Wilhelm Institute for 
Biology, Berlin, they have just reported. 

The new ferment is a respiration fer- 
ment; that is, it enables certain kinds of 
living cells to breathe or consume oxygen. 
When the material of a cell unites with 
oxygen, heat is produced, just as in a fur- 
nace the union of oxygen of the air with 
heated fuel causes heat. 

The cell’s life thus depends upon oxygen 
combining with living fuel. Dr. Warburg 
had previously discovered a chemical fer- 
ment, haemin, which governed the trans- 
mission of oxygen from the lungs to the 
muscle and other tissues of the body. 

Now he has discovered this new ferment 
in the type of cell known as anaerobic, 
that is, one not being able to exist in free 
air or oxygen. 

Such a cell, no sooner than exposed to 
oxygen, so to say, begins to burn. Its 
sugar, etc., unites with oxygen. The process 
is so vigorous that poisoning of the cell 
with hydrocyanic acid and other respiration 
checking chemicals does not halt it. 
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SPEAKER AT MAY MEETING 
R. G. Leland, A.D., M.D., will deliver an 
address at the 70th Annual Meeting of the 
Illinois State Dental Society to be held at 
Springfield, May 8, 9, 10, 1934, on “Some 
Causes of Professional Unrest.” 





Dr. R. G. Leland 


Dr. Leland, director of the Bureau of 
Medical Economics of the American Medi- 
cal Association, past assistant director of 
the Bureau of Health and Public Instruc- 
tion of the American Medical Association, 
1927 to 1930, chief of the Division of 
Hygiene, Ohio State Department of Health, 
1920 to 1926, author of “The Costs of 
Medical Education, Students’ Expenditures,” 
“Contract Practice,” and co-author with 
A. M. Simons of “Medical Relations Under 
Workmen’s Compensation,” is, without 
question the best posted and most authori- 
tative speaker on “Corporate, Contract and 
Group Practice,” in the west. 
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WISCONSIN DENTAL LAW UPHELD 

Because of the attack being made on 
the constitutionality of the new Illinois 
Dental Practice Act of 1933 our mem- 
bership will doubtless be interested in the 
results of a similar attack made on the new 
dental law in Wisconsin. Following is the 
opinion of the court which was submitted 
by Dr. Charles J. Baumann, a member of 
the Wisconsin State Board of Dental Ex- 
aminers: 

“After consideration and study of the 
briefs of counsel in this case I am of the 
opinion that the statutes attacked are con- 
stitutional and valid enactments, therefore 
the defendant’s demurrer to the plaintiff’s 
complaint herein will be sustained and the 
temporary restraining order will be va- 
cated and set aside. 

“A discussion of the contentions of the 
parties is not deemed necessary except to 
make reference to certain Wisconsin cases 
which are not found in the briefs of coun- 
sel and which have a direct bearing on the 
extent of the exercise of the police power. 
The field of the police power is not limited 
to acts which are malum in se, but extends 
to and embraces acts which are malum 
prohibitum only. If the legislature has a 
real or substantial relation to a proper 
purpose, such as the preservation or pro- 
tection of the public health, morals or 
welfare, it is valid. In enacting a police 
regulation the legislature may include 
within the purview of the statute certain 
acts innocent and not in themselves the 
subject of police regulation, where the in- 
clusion of such acts is necessary, in the 
opinion of the legislature, to make the 
police regulation effective. Our Supreme 
Court has consistently adhered to this 
principle, and applied it to various sub- 
jects, among them being the following: 

“Pennell v. State, 141 Wisconsin 35. 

Estate of Ebeling, 169 Wisconsin 432. 

Silber v. Bloodgood, 177 Wisconsin 608. 

Ably v. Smith, 178 Wisconsin 138. 

Pelkowski v. State, 183 Wisconsin 322. 

State v. Thekan, 184 Wisconsin 42. 

Day-Bergwall Company v. State, 190 
Wisconsin 8. 

“As to the rule of construction of a 


statute challenged because of alleged un- 
certainty, the following is quoted from 
Golden v. Green Bay Metropolitan Sewer- 
age District, 244 Northwestern, page 505, 
in which our Supreme Court said: 

“Tt is also contended that the statute 
is so uncertain in some of its terms that 
it should be declared void. There does 
not appear to be any such uncertainty in 
the respects which are urged in plaintiff's 
brief, as to warrant the conclusion, under 
the facts as now presented by the record, 
that it will be impossible to apply the 
statute because of fatal uncertainty in its 
terms. At all events, as we said in Inter- 
state Trucking Company v. Dammann, 241 
N.W. 625-630: Such questions as to the 
validity of the statute because of minor 
details can be given more critical and sat- 
isfactory consideration when they are pre- 
sented because of the particular facts in- 
volved when an actual controversy arises 
in relation to them, instead of attempting 
to anticipate their solution upon merely 
some hypothesis (citing cases). Courts 
should not permit equity jurisdiction to be 
used in a suit of this sort to determine 
whether an act is fatally uncertain in some 
mere matter of detail. 

“*Wadhams Oil Company v. Tracy, 141 
Wisconsin 150-160.’ 

“An order may be drawn in accordance 
with the direction herein contained. 

“ (Signed) WALTER SCHINZ, 

Circuit Judge. 

“January 25, 1934.” 

(Reprint from The Bulletin of the Chicago 
Dental Society) 





MID-WESTERN SECTION AMERICAN 
CONGRESS OF PHYSICAL THERAPY 
TO HOLD SPRING MEETING IN 
INDIANAPOLIS, INDIANA 

The Mid-Western Section of the Amer- 
ican Congress of Physical Therapy will 
hold its spring session on Tuesday, March 
13, 1934, at Indianapolis, Indiana. The 
morning will be devoted to clinics at the 
University and Indianapolis City Hospitals. 
The afternoon scientific session, commenc- 
ing at one o’clock, will be held at the In- 
diana University School of Medicine. The 
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evening session at eight o’clock will be held 
jointly with the Indianapolis Medical So- 
ciety, at the Athenaeum. The following 
is the scientific program: 

AFTERNOON SESSION 

1. Some problems in Physical Therapy. 
Albert F. Tyler, M. D., President, Amer- 
ican Congress of Physical Therapy. 

2. Treatment of Precancerous Lesions 
of the Face. Disraeli Kobak, M. D., As- 
sistant Professor of Medicine (Physical 
Therapy), Rush Medical College of the 
University of Chicago. 

3. Experimental and Clinical Observa- 
tions on the Use of Irradiated Ergosterol. 
C. E. Reed, Ph. D., Assistant Professor of 
Physiology, University of Illinois College 
of Medicine. 

4. Demonstration Clinic; Cancer of the 
Hand. E. N. Kime, M. D., Associate, 
Dept. of Medicine, Surgical Anatomy, 
Physical Therapeutics, Indiana University 
School of Medicine. 

5. Physicochemical Basis of Physical 
Therapy. R. Beutner, Ph. D., Professor 
of Pharmacology, University of Louisville 
School of Medicine. 

6. A Newer Conception of the Action 
of Infrared Radiation in Upper Respira- 
tory Infections. A. R. Hollender, M. D., 
Instructor in Oto-rhino-laryngology, Uni- 
versity of Illinois College of Medicine. 

7. Physical Energies in the Diagnosis 
and Treatment of Cancer of the Breast. 
A. David Willmoth, M. D. 

Evening Session (Jointly with the Indian- 
apolis Medical Society). 

1. An Electrosurgical Method for Ob- 
literating the Gall Bladder. Max Thorek, 
M. D., Professor of Surgery, Cook County 
Graduate School of Medicine; Attending 
Surgeon, Cook County Hospital; Surgeon- 
in-Chief American Hospital. 

2. Physical Therapy in the Rehabilita- 
tion of the Disabled. John Stanley Coul- 
ter, M. D., Associate Professor of Phys- 
ical Therapy, Northwestern University 
Medical School; Member, Council on Phys- 
ical Therapy, American Medical Associa- 
tion. 

No registration fee. Dinner at $1.00 
per plate will be served at the Athenaeum 


~ 


at 6 o'clock. Cafeteria service at noon 
at the medical school for visiting physicians 
and technicians. 





A CALL FROM ENGLAND 

Would be very grateful for the assist- 
ance of any one who has observed the ef- 
fects produced by MISPLACED-BURIED 
TEETH (aberrant teeth) and IMPACTED 
TEETH (not teeth in dermoids), in help- 
ing me gather material for an article on 
this subject, which will be written in col- 
laboration with L. Monier, M. D., D. S., 
Paris. 

Would appreciate any information sent 
to me bearing on the below listed points 
and for any reprints, clippings or refer- 
ences to articles or books dealing with the 
same. 

A. At what age and how was the buried, 
aberrant or impacted tooth or teeth dis- 
covered? B. At what age did the removal 
take place? C. Has malignancy been ob- 
served to precede or follow the removal 
or failure to remove any such tooth or 
teeth? D. What signs, symptoms or effects 
(local, general or special) drew attention 
to such tooth or teeth? E. What method 
was used to remove the same? F. What 
anaesthetic was used? G. What effect, if 
any, did the removal have upon the pre- 
viously mentioned signs, symptoms or ef- 
fects? H. Did the removal have any ef- 
fect or complications other than those 
previously mentioned? I. The race of the 
patient. J. The sex of the patient. K. 
The Position of the tooth or teeth. 

Any prints of X-Ray films or plates, or 
any diagrams or drawings showing the 
position and relation to other teeth and 
other structures will be valued and appre- 
ciated. These will be returned when re- 
quested and credit will be given for any 
material used, so please write name and 
address plainly. 

Sincerely yours, 
ALONZO Mitton NOopINE, 
D.D.S. (N.Y. Univ.), L.D.S., R.C.S. (Eng.) 
117, The Ridgway, Wimbledon, London, 
S.W. 19, England. 

(Replies may be in English, French, 

Spanish, German, Italian and Russian.) 





88 THE ILLt1Nois DENTAL JOURNAL 


In Memoriam 
“Life’s race well run, 


Life’s work well done 
Life’s crown well won 
Now comes rest.” 





Dr. ARTHUR B. FREEMAN 


Dr. Arthur B. Freeman, who for many 
years practiced dentistry in Chicago, passed 
away at San Diego, Friday, January 26, 
1934. 

He was born in Brookfield, Vermont, 
September 27, 1859, and was the fourth 
of the old New England family to come 
to Chicago and engage in the practice of 
dentistry. He studied in the office of his 
brother, and attended Rush Medical Col- 
lege, graduating in 1885. Desiring a more 
complete dental education, he went to Phil- 
adelphia the following year and obtained 
the dental degree, returning to practice in 
Chicago. 

He was interested in teaching and served 
for a time as an instructor at Rush Medical 
College. He also was Secretary of the Fac- 
ulty as well as Professor of Comparative 
Dental Anatomy of the University College 
of Dental and Oral Surgery and was re- 
tained on the faculty when that school was 
later absorbed by Northwestern University 
Dental School. 

Dr. Freeman was a very fine gold op- 
erator and an enthusiast in the use of 
baked porcelain. In fact, his failing eye- 
sight in later years was attributed to fre- 
quent use of the porcelain furnace without 
adequate eye protection. His early porce- 
lain work was making continuous gum den- 
tures which he baked in a gas furnace. He 
was one of the early dentists to make pros- 
thetic obdurators for cleft palate cases. 

In 1895 he rnarried Jane Gould of Phila- 
delphia, who was a classmate in dental col- 
lege. His early practice was on the West 
side and in Hinsdale, where he resided. He 
moved into the Venetian Building when it 
was opened and his last ten years of prac- 


tice were in the Field Annex, retiring be- 
cause of poor eyesight in 1925, and mov- 
ing to San Diego. 

Dr. Freeman was a life member of the 
Illinois State Dental Society and an hon- 
orary member (since his retirement) of 
the Chicago Dental Society, and was a 
member of the Masonic Lodge, Command- 
ary and Medinah Temple. 

He is survived by his widow who has 
given him constant care during the past 
three years of rapidly failing health. 





MERLE Mayo PRINTZ 
188I—1934 

Dr. M. M. Printz, Life member of the 
State Society passed away February 10, at 
Chicago. 

He was born at Newton, Illinois, son of 
Hiram M. and Ada Mayo Printz. After 
finishing high school he entered Northwest- 
ern University Dental School, graduating in 
1904. In 1915 he was made instructor in 
Operative Dentistry at his Alma Mater, 
later being elected Secretary, 1916, and 
President in 1921 of the Alumni Associa- 
tion of Northwestern. In the same year 
he was Secretary of the Chicago Dental 
Society, following that, as president in 
1925. From 1924 to 1929 he was Editor of 
the Chicago Dental Society Bulletin. 

Dr. Printz was a fellow of the American 
College of Dentists and served as a member 
of the Supreme Council of Psi Omega 
fraternity. 

Friends come and go, their lives leaving 
an imprint on those who are yet traveling 
the way. 

We extend our sympathies to the be- 
reaved. 





ASSOCIATION OF AMERICAN 
WOMEN DENTISTS 

The Thirteenth Annual Meeting of the 
Association of American Women Dentists 
will be held at the St. Paul Hotel, St. Paul, 
Minn., on August 6, 1934. 

A cordial welcome is extended to all 
women dentists. 

GENEVA E. GrotH 

Chairman, Publicity Committee, 1301 Medi- 

cal Bldg., Philadelphia, Pa. 
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Bloomington . 


Third Thursday in March 
and September. 

Third Tuesday in each 
month except June, July 
and August. 

April and October. 


Second Tuesday of each 
month except May, June, 
July and August. 


February and October. 
Three or four each year. 


First Monday of each 
month except July, Au- 
gust and September. 

February, May, September 
and December. 


-|Second Thursday in each 


month except July, Au- 
gust and September. 


Semi-Annual — March and 
October. 

Annual — Second Wednes- 
day in October. 


.|Fourth Monday of each 


month except June, July 
and August. 
May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 
December. 


.|Second Wednesday in each 








month except June, July, 
August and September.” 
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The Dental Equipment Companies 


Dental Laboratories and 





Allied Industries. 
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THE EDUCATION OF THE LAIETY 
ON DENTISTRY 


So that the public shall become more 
and more dental-minded these days, many 
plans have been devised. Every Dentist 
will agree that this, if it can be done in 
an ethical manner, will be a great benefit 
not only to the general health of the com- 
munity, but will offset the economical loss 
caused by the recent years of depression. 

It has been left to the Coe Laboratories, 
Inc., of Chicago to produce quite the nicest 
contact between the laiety and the dentist 
that the writer has observed for “many a 
moon.” 

The idea is based on the old supposi- 
tion of taking the patient into the confi- 
dence of the practitioner. The writer has 
invariably had, for example, greater faith 
in the medical profession when in con- 
sultation with the family physician, he has 
been told the why and the wherefor of cer- 
tain pharmaceuticals prescribed at a given 
hour, instead of the cold matter-of-fact 
‘Shake well before taking’ three times a 
day.” 

Coe Laboratories, Inc., have prepared 
graphic education entirely for the laiety, 
to be displayed in the dentists’ offices, 
copies of which may be taken home by the 
patient and doubtless perused and enjoyed 
by other members of the family. 

Certainly, the charts leave nothing to 
the imagination but are complete in their 
thoroughness in showing the true dental 


arch and what may happen to it with the 
loss of a molar. 

On the back is written in simplified lan- 
guage the effects of the loss of a tooth 
and why bridge work is beneficial. 

There is no personal advertising in con- 
nection with this series which makes it all 
the more valuable in that it benefits no 
particular dentist but rather is an educa- 
tion to the laiety, that neglect of the oral 
cavity is a loss in more ways than one to 
the patient who it is hoped will be thus 
urged to apply immediately to the dentist 
of his choice for the proper professional 
correction. 

Dr. Major Rice has written a series and 
we think that descriptions on the back of 
the charts by him, are ably written in 
forceful but not too fearful a manner. The 
Sculpto-Photos are beautiful specimens of 
the photographer’s art. The Coe Labora- 
tories, Inc., are located at 6033 Wentworth 
Avenue, Chicago. 





“STEP UP YOUR ADVERTISING!” 
URGES BABSON 


Babson Park, Mass., Feb. 16.—After re- 
viewing favorable business factors now in 
evidence, Roger W. Babson says in the 
current issue of Babson’s Report: “Cam- 
paign for your share of growing volume. 
Drive quickly in advance of competition. 


9? 


Step up your advertising! 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be ir the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the “vestibule with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 














Lasts a Lifetime 


NEVER BEFORE— 


HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 




















CEM-PRO 


SHATTERPROOF 
JACKET CROWN 


Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases "Close and 
end-to-end bites." 


The SHATTERPROOF JACKET of- 
fers in substantiation of its claims 
those cases now in the mouth. We 
are prepared to give you tangible 
proof of the claims we make. 


The SHATTERPROOF JACKET has 
been developed for our exclusive 
use. Nowhere else will you find 
its counterpart. 


—_— 


Fred Knoth 


Dental Gold & Ceramic Labty. 
6 No. Michigan Ave. 
FRAnklin 7009 























XII 


THE ILLINoIs DENTAL JOURNAL 

















THE WORLD'S FAIR CITY 
CHICAGO 


INVITES EVERY A. D. A. MEMBER TO ATTEND 


THE 


70th Annual Midwinter Meeting 


of the 


CHICAGO DENTAL SOCIETY 





to be held at 


THE STEVENS HOTEL 


February 26, 27, 28 and March |, 1934 


LECTURES, CLINICS AND EXHIBITS 
ENTERTAINMENT AND GOOD FELLOWSHIP 
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Master Technicians of Dental Restorations 





Through years rich in experience from catering to the 
most discriminating members of the dental profession, 


we have developed a highly specialized laboratory, dedi- 
cated to satisfying your most exacting requirements. 


Monroe Restorations are the very embodiment of Ex- 
cellence in Materials and Craftsmanship. 


Trade Mark Trade Mark 


vey MO 
\W/ 900 Medical & Dental Arts Building 


185 N Wabash Avenue 
CHICAGO 
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RIGHT THROUGH 
THE DEPRESSION 
1929—Surplus to Contract 

Holders $1,131,173 
1933—Surplus to Contract 


Holders $1,209,036 
“THE LITTLE GIANT" 
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A Message to Buyers 


Do You Buy ADVERTISING 
or Just a Bag of TRICKS? 


AFTER ALL 


The Illinois Dental Journal 
is the best Advertising 
medium for reaching the 
Dentists of Chicago and the 
State of Illinois. 


+> + + 


We solicit your advertising 
entirely on the merits of our 
Publication alone. We do 
not have to befog the issue 
by camouflaging our message 
to you by offering “‘IFS’’ and 
““Ands’’ with a philanthropic 
conjuring hat containing dis- 
appearing rabbits in one hand 
and an advertising contract 
in the other! 
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of Advertising Space 


Once there was a salesman 
who always called on his 
prospects with a bird cage. 
When asked what the bird 
cage had to do with what he 
was selling, the reply was, 
‘‘Nothing, nothing at all, just 
only to get your attention’’. 


> + + 


We suggest you get the most 
for your 1934 advertising 
dollar and buy advertising 
space on the merits of the 
publication, alone. All else 
is beside the mark ! 


ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPT. 


11 East Austin Ave. P. R. St. Clair 
Phone Whitehall 6425 Chicago, Ill. 
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O-RE LSON'S 


\CO-RE-GA} 





fel Hah Wve for Dentures. 











Nothing excels the 
proved effective- 
ness of COREGA in 
helping patients 
overcome the first 
inhibitions of ar 
tificial dentures: 








COREGA CHEMECAL CO MP 
208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, 


Please Send free Samples for Patients 
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GOLLITE 


CASTING 
GOLD 


PALLITE 


WIRES & BARS 





GOLLITE, the new light gold that is light in color, weight and price, meets today's de- 
mands for an economical casting gold that has all of the desirable features of the better casting 
golds, and sells at a price which enables patients to pay for restorations. 


Gollite is about one-third lighter than gold and much stronger. It casts accurately requiring 
neither special equipment nor instructions for handling, because it has a very workable melting 
range of 1620° to 1800° F. 


It is ideal for any casting technic. It has a high precious metal content of gold, platinum and 
palladium, which results in a beautiful platinum color that will not tarnish. And yet it is Economical. 


PALLITE Clasp Wires and Lingual Bars are made from Pallite, the new palladium 


gold. They are indicated for all dentists and patients who desire the maximum quality that can 
be obtained at minimum cost. 


This new metal is extremely hard, strong and resilient. Pallite Wires and Bars have thei 
highest melting range of any precious metal wires and bars on the market (namely: 1740° to 
1900° F.), which makes them safe and easy to solder to. Pallite has a lustrous platinum color 
that resists discoloration. Although Pallite, the new palladium gold, was formulated primarily 
for practical, economical wires and bars, it may also be used for cast work . . . . requiring, 
however, somewhat more skill in handling than Gollite because of its higher melting range. 


GOLDSMITH BROS. 


SMELTING & REFINING CO. 
Established 1867 


5 N. Wabash Ave., Chicago 74 W. 46th St., New York 
Plants: New York, Toronto, Chicago 
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We have been making clasps, lingual bars, and 
skeletonized partials of 


STAINLESS STEEL 


for more than one year with very satisfactory results. 





The price is reasonable. 


W 


H. R. BROWN LABORATORY 


Auditorium Bldg. Established 1890 Joliet, Illinois 
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Classified Advertisements 


$2.50 for forty words or less. 
ILLINOIS DENTAL JOURNAL 
11 East Austin Ave., Chicago 
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| For _ . HARPER'S NEWLY PROCESSED 
For Sale—American dental cabinet A-1 condition. QUICK SETTING GUARANTEED 


Weber x-ray machine and tube. Prices reasonable. 














THO MEDICAL EQUIPMENT CO, 18% §.Og- | | EXPANDING DENTAL ALLOY 
1 oz. $1.60, 5 oz. $7.00 
Cast Inlay Metal — an 
aor oar of fgt Reins te flr Say DR. WM. E. HARPER 
Djstributors: Charles Hog, 29" E. "Madison St SOAS Yate Ave, tango 
licago. 











Tooth Brushes 





— gg ig —* 4 arom, 
hand made, bone handle, English Toot rush? V7 
If not, try the “Chas. M. Banta.” Used by WAAWAAWA 


Dentists who appreciate a real Tooth Brush. 
Tufts silver drawn. Different shapes, soft, me- 
dium, hard, and extra hard texture of bristles. 
Imported and for sale by Chas. M. Banta, 1600 

















Marshall Field Annex Building, Chicago. 








Advertisements 


XIX 














BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—lIt identifies you. 
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Master’s partial dentures 
FIT THE [ST TIME... 





@ Made on master metal models 
they are accurate in every respect. 
They fit the first time without the 
annoyance of finicky finishing ad- 
justments. Designed and engineered 
properly, they are light, strong and 
without bulk. They function as good 
restorations should function with all 
due regard to comfort, appearance 
and oral efficiency. 


Our combined cast removables with 
wrought wire clasps deserve your 
interest and inspection. Order a 
trial case today. You will be pleased 
with the results and the low cost. 


Master-Made partials are always 
built under the personal supervision 
of John V. Amenta. 





We COMBINE the best features of cast 
work with wrought wire clasps...... 





MASTER DENTAL COMPANY 
John V. Amenta, Consulting Prosthodontist 

162 North State Street, Chicago 

Phone State 2706 

















Oralium Does Not 


Have to be Plated 


NE of the most notable features of Oralium is the manner in which 
it keeps its platinum color in the mouth. No special treatment is 
necessary to maintain that color. It is inherent in the alloy. 


We have often made the statement, and we repeat it, that any metal 
denture is improved by covering it with a deposit of rhodium. The 
reason for this is not that a good precious metal alloy will discolor. 
The reason is that rhodium is the whitest and most brilliant of all 
metals and one of the very hardest. It is absolutely tasteless. Rhodium 
is to dentures what chromium is to motor cars. It cannot be applied 
to base metal. 


Rhodium resists the action of any acid, including aqua regia, If it were 
not so rare and if it could be used alone, it would make dentures such 
as never have been seen. It is impossible to use it so, but its qualities 
of brilliance and ultra hardness can be utilized for surfacing. 


OUR WORDS HAVE BEEN TWISTED 


It has come to our notice that our words have been twisted by com- 
petitors to mean that Oralium cannot be used without rhodium protec- 
tion. In some cases this has been done by inference only. The implica- 
tion is more than unfair. It is positively untrue. Rhodium is no more 
necessary with Oralium than with any other dental alloy. We advocate 
rhodium protection for all precious metal dentures—not to hide any- 
thing but to give them a lustre and hardness obtainable in no other way. 


We originated Oralium to meet the gold situation. Its price is lower 
than that of casting gold before the rise. It is patented. A host of 
imitations have sprung up and an attempt is being made to have the 
tail wag the dog by claiming superiority of the imitations over the 
genuine. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 


NEW YORK NEWARK, N. J. SAN FRANCISCO LONDON 
SEE OUR NEW RESEARCH DEPARTMENT 























DARE NOT 


TAKE THE CHANCE 


Yet, that is what you do when 

price is the deciding factor instead 

of quality, reputation, service. 

QUALITY MATERIAL pro- 

vides the best form of protection. 

‘That means protection to you and 
your patient—the kind of service that builds business. It is true 
economy and policy to 


USE AND SPECIFY DEE GOLD—IT PAYS 


J DOO 


ClOUS METALS 





